Name: Age:

Address: Gender: M F

City, State, Zip: Phone:

Email Address:

I will participate inthe: Q05KRun a 2 Mile Walk

Check one: $18.00 for pre-registration with T-Shirt (Indicate Size: ASM QM QL QXL QXXL)
Make checks payable to: “CFW 5K Run/2 Mile Walk”

Waiver: In consideration of the acceptance of this entry, | waive for myself, my heirs, and assigns all claims for damages which | might have against
the race, its sponsors, or other organization or individual as a result of any and all injuries which might be received during the contest. | also release
any photos which may involve myself. (cm)

SIGNATURE REQUIRED (Parent signature if runner is under 18)
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