
 

 CALL 808-448-2214 OR 808-473-0784 FOR MORE INFORMATION 

 

JOINT BASE PEARL HARBOR HICKAM  
FOUNDED ON FREEDOM 10K  

SATURDAY 11 JULY 202 6 
 

START AND FINISH AT EARHART TRACK          CHECK IN:  5:30AM          EVENT BEGINS AT 7:00AM 
 
REGISTRATION: This event is FREE and open to all authorized base users and their guests.  Please register at the Hickam 
Memorial Fitness Center 1 June – 8 July 26.  Race day registration available.  Starts at 0530, Earhart Track. 
 
T-SHIRTS AND FINISHER MEDALS AVAILABLE WHILE SUPPLIES LAST 
 

GENERAL INFORMATION (Please print) SEX □ M         □ F     Bib #______________ (leave blank) 

 
Full Name (Last, First): _____________________________________________________Age______________________  
 
Branch of Service:  _____________________________________________ Rank:_______________________________ 
 
E-mail Address: ________________________________________________ Phone:  _____________________________ 
 

Shirt Size:  □ S   □ M   □ L   □ XL   (shirt quantities limited – size not guaranteed) 

 
Emergency contact name: _____________________________________ Phone:  _______________________________ 
 
 
ALL PARTICIPANTS MUST READ AND SIGN THIS WAIVER:  In consideration of my participation, I, the undersigned 
hereby waive any and all claim for myself, my heirs, executors and administrators against the US Navy, US Air Force, NEX 
and NAF officials of the Joint Base Pearl Harbor-Hickam Founded on Freedom 10K for any illness or injury, which may 
directly or indirectly result from participation to include ordinary negligence, actions or omissions of any agent, official 
participant or spectator of this event.  I grant full permission for the free use of my name and any pictures or any record of 
this event for any purpose whatsoever.  I further state that I am in proper physical condition to participate in this event.  I 
affirm that I am of legal age and am freely signing this agreement.  By signing below, I state that I read this form and fully 
understand this release for all claims and agree to be bound by the provisions of this contract. 
 
I HEREBY CERTIFY THAT I AM 18 (EIGHTEEN) YEARS IF AGE OR OLDER.  I HAVE READ THIS DOCUMENT AND 
UNDERSTAND ITS CONTENTS. 
 
All participants must sign here:  __________________________________________ Date:  _________________________ 
 
Parent/guardian sign if participant is under 18yrs: __________________________________ Date:  ___________________ 
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