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MARIAN HOUSE 2011 5K RACE TO EMBRACE INDEPENDENCE

PLEASE TELL US ABOUT YOURSELF: ‘
ALL sections MUST be completed. ONE participant registration PER FORM.

First Name Last Name
Address

Marian House Resident []
Date of Birth / /  Sex JF O M  Marian House Alumna []
Phone Email

My race choice is:

[ 5K Runner O individual [0 Family Fun Run Adult
O sk walker O Team O Family Fun Run Child (under 11)
Team Name [ Pajama Pledger

(I plan to sleep in, support a good cause

My preferred Sh'l rt Size iS' and still get a cool Tech shirt!)

Os O x. [ Youth S (6-8)
Om 0 xxL ] Youth M (10-12)
OL O XXXL  [J Youth L (14-16)

| PLEASE READ AND SIGN:

| hereby, for myself, my heirs, personal representatives and
executors, waive, release and forever discharge any and all claims
for loss or damages which | may have or may hereafter accrue to
me against the organizers and sponsors of MARIAN HOUSE 5K RACE
TO EMBRACE INDEPENDENCE, including without limitation any spon-
sors, patrons, or supporters and their respective, successors, and
assigns, for all injuries which might be suffered by me in this said
event, | attest and verify that | am physically fit and have suffi-
ciently trained for the completion of this race.

Further, | hereby grant full permission to any and all of the
foregoing to use my name, photographs, videotapes, motion
pictures, recordings or any other record of this event for any
legitimate purpose, without compensation or remuneration.

[ YES! I accept the terms of this waiver. (Must accept terms to participate.)
Participant Signature: Date: [/ [/

(If under the age of 18, parent or guardian must sign waiver.)

| PLEASE MAKE PAYMENT: |

Event registration fees prior to September 27:
5K Runner / 5K Walker / Family Fun Run (Adult) / Pajama Pledger $30.00
Family Fun Run (Child) $15.00

Event registration fees on or after September 27:
5K Runner / 5K Walker / Family Fun Run (Adult) / Pajama Pledger $35.00

Family Fun Run (Child) $20.00
Subtotal:
Method of Payment: Additional Donation:
D Check Please make all checks payable to Marian House. TOtal:
[ ViSA [] MasterCard [] American Express
[/
Credit Card # Exp. Date CVV Code
Signature
PLEASE RETURN FORM BY: e e
o"/\ %\1
Mail: i

Marian House
949 Gorsuch Avenue
Baltimore, MD 21218
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Fax:
410-467-6709
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MARIAN HOUSE 5K RUN, WALK AND TALK 10/1/11

Bringing to our event:
MARIAN HOUSE 5K RACE TO EMBRACE INDEPENDENCE
Saturday, October 1, 2011 at 9:00 a.m.
Lake Montebello, Baltimore

THANK YOU!

For more event details
marianhouse.org/5K
410-467-4246
events@marianhouse.org




