
              21st Annual Old Koloa Sugar Mill Run 
                   Saturday, November 11th, 2023 
            
                                    Entry Form 
 
 
 

First Name ___________________________________            Last Name __________________________________ 
 

Mailing Address ___________________________________   City, State _______________________  ZIP________ 
 

Phone ______________________       Email __________________________________________________________ 
 
Gender:  ___ Male   ___ Female   Date of Birth (mm/dd/yyyy): _______________________ Age on race day: ______  
 
Course Circle One:  Half Marathon  10K Run     5 K Run                   5K Walk (non-competitive) 
 

Age Division (circle one): *7-13 / 14 -19 / 20-29 / 30-39 / 40-49 / 50-59 / 60-69 / 70-79 / 80+   
   *Children under 14 may participate when accompanied by an adult. 
 
REGISTRATION Includes microfiber T-SHIRT and Continental BREAKFAST (Registrations are Non-Refundable) 

 
______Half Marathon Online Registration includes medal at finish (online or postmarked by 10/31/2023) = $45.00 
______Half Marathon Online Late Registration  (11/1 – 11/10/2023)  = $50.00 (T-shirt size may not be available) 
______Half Marathon Late Registration at Kukui Grove (11/11/2023) = $55.00 (T-shirt size may not be available) 
______10K or 5K Online Registration (online or postmarked by 10/31/2023) = $40.00 
______10K or 5K Late Registration (11/1 – 11/10/2023) = $45.00 (T-shirt size may not be available) 
______10K or 5K Late Registration at Kukui Grove (11/11/2023) = $50.00 (T-shirt size may not be available) 

 
T-Shirt Included!   Circle One:  Adult Microfiber T-Shirt: S  M  L  XL  XXL    or   Youth  T-Shirt: S  M  L     
 
______Purchase___ additional Continental Breakfast tickets @ ($10 each) for Family and Friends 

 
______Donation of $_______to Rotary Club of Kauai Foundation 
 
$_____TOTAL (make check payable to Rotary Club of Kauai Foundation) 
 

Master Card, VISA, or AMEX   __________________________________Exp. date ___________ Security Code ______ 
 

Mail with payment to: Rotary Club of Kauai Foundation, P.O. Box 3911, Lihue, HI 96766 
 

PLEASE READ & SIGN (Sorry we cannot process your registration without your signature) 
 
Waiver and release of liability: In consideration of my acceptance of this entry, I acknowledge that participation in this event is a test of 
a person’s physical and mental limits, and carries with it certain inherent risks, including the potential for serious injury or death caused 
by terrain, facilities, weather, the condition of the athletes, vehicular traffic, actions of other people, including but not limited to 
participants, volunteers, spectators and coaches. I understand and agree that I am voluntarily participating in the Old Koloa Sugar Mill 
Run and agree to comply with the rules, regulations and event instructions. I certify that I am physically fit and have sufficiently trained 
for participation in this event, and that my physical condition has been verified by a licensed medical doctor. I, on behalf of myself, my 
heirs, executors and administrators, next of kin, successors and assigns, insurers, and anyone able to claim through, by or under me 
hereby waive, release and discharge the Old Koloa Sugar Mill Run, the Rotary Club of Kauai and Foundation, County of Kauai, event 
sponsors, and volunteers, their agents, and other related persons or entities from any and all liability for my personal injury, disability, 
death, property damage, property theft or actions of any kind which may hereafter accrue to me. I further waive, release and discharge 
the aforementioned entities from all claims or liabilities of any kind arising out of negligence or carelessness on the part of the parties 
named in this waiver. I understand and agree to the use of my name, pictures and/or interviews in association with the Rotary Club of 
Kauai for use in broadcast, telecast, advertisements, books, films, videotape or any other reproduction with no monetary or other 
consideration to me. 

 

X _____________________________   _____________  _____________________________________  
Signature     Date   Signature of parent or guardian if under 18 
 
Amount Rec’d: ____________ by: cash      check     credit card     Bib Number: ___________      Data entry __________ 


