
23rd Annual Healthcare Classic 5K Race/Walk 
Saturday, April 9, 2011 
 
What is the Healthcare Classic 5k? 
The Healthcare Classic 5k Run/Walk was created in 
1989 by University of Louisville medical students to 
promote physical fitness among classmates, healthcare 
professionals, and citizens of the community. More  
importantly, all proceeds from this event benefit the 
Healing Place, which is an indespensible addiction 
recovery program in Louisville.  
 
What is the Healing Place? 

The Healing Place is a 
highly successful 
residential addiction 
recovery program in 
Louisville, KY. The mission 
of the Healing Place is to 

“reach the homeless” and provide  shelter to them, 
“offer recovery for the addicted,” and to “restore 
productive lives.” All of the Healing Place’s services are 
free of charge to clients. Because of this reality, the 
Healing Place relies on donors like you! 

 
Why should I run/walk in the Healthcare Classic? 
1. It’s for a wonderful cause. You’re helping people in 
need by running or walking. 
2. It’s a nice and short 5k route along a scenic course. 
Water will be available at the 1.5 mile mark and splits 
will be announced at every mile marker. 
3. Snacks, refreshments, music, and door prizes 
4. T‐shirts for registered runners and walkers 
5. Awards and prizes for the top 3 overall male and 

female finishers and for the top finisher in each age 
group 
 
Race Day Details 
When:      Saturday April 9, 2011 

    Registration begins at 7:00 am 
    Race/Walk begins at 9:00 am 

 
Where:    Cherokee Park (745 Cochran Hill Rd., 40206) 
Participants should meet at the Pavilion at Hogan’s 
Fountain (signs will direct you to this location). 
The race will run along the Cherokee Park scenic loop 
on Cherokee Park Road. 

 
Entry Fees: 
Pre‐registered Runner/Walker: $15.00 
After March 31, 2011: $20.00 

 
How to Pre­register: 
Send in the registration form below to the address on 
the form or register on the Healthcare Classic website 
(www.healthcareclassic.com) by March 31. Contact 
healthcareclassic@gmail.com with questions. 
 
Proceeds:  
All proceeds from this event benefit the Healing Place. 
 
The Healing Place 
Phone: 502‐584‐6606 
Website: http://www.thehealingplace.org/ 

_____________________________________________________________________________________________________________________________________________ 
Healthcare Classic 5K Run/Walk Official Entry Form (please print) 

 

Early Registration Fee: $15.00      Name: ________________________________________________________________ 
Early Entry Deadline: March 31, 2011    Age: ______   Gender: _______   T‐shirt Size: _______ 
Write check to “UofL MSA Healthcare Classic”  Address: ______________________________________________________________ 
Send form and check to:        City, State, Zip Code__________________________________________________ 
Healthcare Classic 5K          Phone Number(s): ___________________________________________________ 
University of Louisville Health Sciences Center  Email: _________________________________________________________________ 
ULMSSS Office             
500 S. Preston Street                                                 Waiver D: This is a legal document: Do not sign it unless you 
B Building, Room 29          understand it. 
Louisville, KY, 40292  In consideration of your accepting my entry, I, intending to be legally bound, do hereby for myself, 
  my heirs, my executors and administrators, waive and release forever any and all rights and 

  claims for damages I may accrue against all persons and agencies, namely, the University of 
Louisville Medical Student Association, and any others involved with promoting the race, as listed 
by name, their successors, representatives, and assigns for any and all injuries suffered by me 
while traveling to or from and while participating in the Healthcare Classic 5K on Saturday April 9, 
2011, in Louisville, KY. I attest and verify that I have fully knowledge of the risks involved in this 
event and I am physically fit and sufficiently trained to participate in this event. In the event the 
participant is a person under 18 years of age, the undersigned parent or legal guardian of the 
participant agrees to indemnify and hold harmless the entities in the first paragraph above from 
and against all claims, liabilities, losses, damages, costs, expenses, and judgments. 

 
Signature (parent or legal guardian if under 18): _____________________________________________________  Date Signed: ______________________ 


