*
N ADI.E NEVQR REGISTRATION FORM
5 KRrun/waLK

* % * * * * FOR HEALTHY COMMUNITIES

REGISTRATION

O ADULT (13 YEARS AND OVER)

O YOUTH (12 YEARS AND UNDER)

FIRST NAME i LAST NAME

GENDER BIRTHDATE

EMAIL ADDRESS

DAY TELEPHONE EVENING TELEPHONE

ADDRESS

CITY, STATE, ZIP

EMERGENCY CONTACT NAME EMERGENCY CONTACT PHONE

Method of Payment

[ Pay by check: Check/money order enclosed (payable to: Yoli, LLC) T-SHIRT SIZE:

[ Pay by credit card: Select one 1 Visa 7 MasterCard [1 Discover [T American Express
Note: Full payment must be received for valid registration. All proceeds benefit the programs

and services of the NALEO Educational Fund. Adult Small

Adult Medium
Adult Large
Adult XLarge
Adult XXLarge
Adult XXXLarge
Youth Small
Youth Medium
Youth Large

Card Number : Security Code: Exp. Date:

Name on Card:

Billing Address:

City/State/Zip:

Signature:

oooOoOo0OOoon

Yes! | would like to donate $10 and receive a pair of orange shoelaces as a symbol

of my support for youth running and fitness.

All proceeds go to support the ING Run for Something Better to help combat childhood obesity
through free school-based running programs.

O VYes! | will donate $10
O No

| know that running/walking a 5K run is a potentially hazardous activity and that | should not participate unless | am medically able to and properly
trained. | assume all risks associated with walking or running in this event, including but not limited to, falls, contact with other participants, the effects
of weather, and road conditions, all such risks being known to me and appreciated by me. In consideration of acceptance of my entry, | hereby, for
myself, my heirs, executors, administrators, or anyone else who might claim on my behalf, covenant not sue, and | unconditionally waive and release and
discharge Yoli LLC, NALEO Educational Fund, the City and County of Denver, event officials, volunteers, and all sponsors, including agents, directors,
employees, assigns, or anyone acting for or on their behalf, from any claim or liability for death, personal injury, or property damage of any kind or
nature whatsoever arising out of or in the course of, my participation in this event, whether same be caused by negligence or fault. This release and
waiver extends to all claims of every kind whatsoever, forseen or unforseen, known or unknown. | also agree that photographs/video taken of me are the
property of Yoli LLC and the NALEO Educational Fund. | grant permission to all of the foregoing to use any photograph, recording, (sound or video) or MAIL IN OR FAX

any other record of this event for any legitimate purpose without charge. REG'STRAT'ON FORM To

| am of legal age and understand the consent and release. YO|_|y LLC

1780 BELLAIRE ST. UNIT 585
DENVER, CO 80222

Signature of Participant FAX: 303-756-1921

If under 18 years old, signature of parent/guardian

Date




