. thldrens "fherspy Clmxc S
‘M;ske 9 ‘Mrreele 5K Welk/fizmend 1®Ic B,zm

. Reﬂlstratlon Form' -
.- Coonskin Park Amphitheatre - ST
gSaturday;Augustjm;zolﬂg9an1t

B -Name

o (Piease prmt)

.Gender: : Male' . Femaie_' - Age onday of race .

g S Addre_SS o

';5Ph°ﬁéf3(' )_;.f";_ o Bemail

o 'Emergency Contact

: . (Name and relation)
o Emergency Contact '
- 'Phone

. .Iam reglstermg for 5K walk - _'_"SIKI_run' o 10K run ”
o (Circle one) '. . Dol

o Wawer and Release of Llablhty Statement _ :
Please carefufly read the foilowmg Waiver & Release of Liability Statement, then s:gn your s:gnature

_' .Mmors under the a_ge of 18 must have s:gnature of the:r iegal guardian for garﬂcnpatmn in this event,- o L

In retum for penmsswn by the Chsldren s Therapy Clmle fo part1c1pate m the SK walk or run, or the 10K -

- run, re]ease the Children’s Therapy Clinic, Ine, it’s members, volunteers, sponsor donors and any ottier.
_ pamcapant ‘from any claim for i injury or loss that occurs to me, my-child, my ward, or anyone else on whose -

- behalf Iam representmg by my signature. In addition, I attest and verlfy that T am or the part1c1pant for :

‘whom [ am SIgnmg is physically fit and have/has sufﬁmently trained for this event I give permission to.
CTC to use any photo v1deo feotage ete that is taken during this event for use’ in future prometmnal
. S materlals o . o :

' ._..Sigrlat_ur'e'- e ' j S 'Date

 T-shirt size: (circle one) ~ Small - Med:um o Large XL
_(AH adult Sizes)- T-shlrts guaranteed by July 15 reglstratlen S

Fee: $15 00 if postmarked by July 15th; $20 thereafter o :
Al proeeeds provide therapy for special needs children who are economlcally dlsadvantageci

- . Mail fee & entry form to: *Children’s Therapy Chmc

113 Lakev1ew Dr.
Charieston WV 253 13



