
 

Yes! I want to participate in Lake View Cemetery’s Run Through History! 

2-Mile Walk (9:00 am) :       $20 thru 9/18/25                 $30 thru Race Day 

 5K Run (8:50 am):       $25 thru 9/18/25                       $35 thru Race Day 

    Yes, I will be bringing my dog!           I am walking in memory of a loved one.  

 Sponsor participant of: _______________________________ 
               Company Name                   
               I am participating in Run Through History as part of the __________________________ team! 
 

I am unable to participate in the event this year but wish to make the following donation: $ ________ 

 

 

 

 

 

 

 

 

 

Therefore, in consideration of the acceptance of my entry in either of the above events, I for myself, my heirs, my executors and administrators waive any and all 

rights and claims for damages I may have against Lake View Cemetery Foundation, Lake View Cemetery Association, Second Sole & Greater Cleveland XC. I am holding 

harmless all legal entities, sponsors and individuals associated with Run Through History and will hold them harmless for any and all injuries I may suffer in connection 

with either of the above events. I also give permission for any photographs or video images taken at either of the events to be used in future promotional 

publications.  

Signature____________________________________________(Parent or Guardian Signature Required if Under 18) Date: ________ 

  

  

Mail form with check payable to:  
Lake View Cemetery Foundation | RTH    
12316 Euclid Avenue 
Cleveland, OH  44106 

 

To register with a credit card, please visit LakeViewCemetery.com/RunThroughHistory 
or call  Kim at 216.453.0954 

 

 

 

First Name____________________________________   Last Name____________________________________________ 
  
Address________________________________   City_______________________   State_____   Zip__________________ 
  
Phone_______________________   Email_____________________________   
  
Date of Birth_____________ Age on Race Day_____ 
  
Emergency Contact_____________________________ Relationship_______________ Phone______________________ 
  
Gender:  Male/Female Shirt Size (circle):  Unisex   S   M   L   XL   XXL       Women’s    S  M  L XL   
                                                           Register by 9.11.2025 for guaranteed t-shirt size      

 

 


