Benafising United Cerebral Palsy

736 Lzz‘é Wﬁﬁmt Limiis UCP &
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BRONRWALE SROLL, rron e

Life without limits for peaple with disabilities
- Femerly The Fivis Ran -

Individual Reqgistration Form

Name: T-shirt Size: S M L XL 2XL
Phone: Email:

Address:

__Male __ Female Age on 8/16/08 Date of Birth: / /

Personal Chip #

Register me for the “Life Without Limits, Run, Walk, and Roll” (complete below)

Check all that apply below. Schedule will permit you to both run in the “Life Without Limits Run, Walk, Roll”
5K and walk in the Walk & Wheelchair Roll immediately after the run.

| will be __Running $20 ($25 Day of event)
___Children Under 10 $10
___Cheering & Chilling

I'd like to make a donation to UCP, enclosed is my gift of $

Total Enclosed $

Make check payable to : UCP Return to: UCP of North Texas
Attach check to form 8802 Harry Hines Blvd
Dallas, TX 75235

Entrants Release

Waiver Statement: Entry invalid if not signed. In consideration of the acceptance of this registration entry, | the
undersigned assume full and complete responsibility for any injury or accident, which may occur during my participation in
the event or while | am on the event premises. | hereby release and hold harmless United Cerebral Palsy of Dallas,
RunOn, the sponsors, promoters and all other persons and entities associated with the event, their agents or employees,
or otherwise. | will not enter and participate unless medically and properly trained. | also know that although police
protection will be provided, there may be traffic on the course route. | assume the risk associated with this event, including
but not limited to falls, contact with participants, alcohol consumption, the effects of weather including high heat and/or
humidity, and the conditions of the road, all such risks being known and appreciated by me. | further grant my permission
to use any photographs, videotape, motion pictures, recordings, or any other record of this event. Fees are non-
refundable. | have read the forgoing and certify my agreement by this signature, and my parent's/guardian’s if under 18.

Entrant’s signature (if under 18 years old, parent or legal guardian must sign)

THANK YOU FOR YOUR SUPPORT!

Questions? Call Mark Denzin at 214/351-2500 ext. 203, or email MarkDenzin@ucpnorthtexas.org
Fax: 214-351-2610




