REDMOND ELEMENTARY HAWK WALK & 5K RUN REGISTRATION
FILL OUT COMPLETELY — PLEASE PRINT CLEARLY — ONE ENTRY PER FORM

Distance [ 1 Mile Walk/Run 9:00a.m. [J 5K Walk/Run 9:30a.m.

First Name Last Name

Street Address

City State Zip Code

E-Mail Gender LM OF
Phone ( ) Age Birth Date / /

Grade (if applicable) [IPre-K & under [Kindergarten [J1st [d2nd [J3rd [lath [lsth Cleth
Please indicate shirt size:
Adult: OM OL Ox Chid: COIm OL [ NO t-shirt please
Payment Method: [ Check [ Cash **Registration must be postmarked by 04/17/2009**
PLEASE READ AND SIGN 1)No confirmation will be sent. 2)Entry fee is not refundable

Taccept 1’esp0nsibiliay for the accuracy of the provided information and I understand that if this information is illegible or incomplete, it will affect the event results. In consideration of your acceptance

ing to be legally bound for myself and anyone entitled to act on my behalf, do hereby release and discharge Redmond Elemnetary PTSA, the City of Redmond, Redmond Town
Center, Pro-Motion Events, Inc, the U.S.A. Track & Field, King County Parks and Recreation, and all other sponsors, contributors and organizers from any and all liability arising from illness, injury
and/or damages I may suffer as a result of my participation in the Hawk Walk & 5K Run. I further grant permission to all of the foregoing to use any photographs, motion pictures, recordings or any
other record of this event for any legitimate purpose. I have read the entry information provided and certify my compliance by my signature below. If participant is under 18 years old, I certify by my

of my entry, I, inten

Checks Payable to/Mail to:
REDMOND ELEMENTARY PTSA
PO BOX 2202

REDMOND, WA 98072-2202
Entry Fees:

L1 $10
L1$15
[ $20
C1$25

$

$
$

1 mile Walk/Run (through April 12th)
1 mile Walk/Run (after April 12th)
5K Walk/Run (through April 12th)

5K Walk/Run (after April 12th)
Families of 3 or more receive
20% off. Submit entries together.
Additional donation

TOTAL AMOUNT ENCLOSED

signature that the child has permission to participate, is in good physical condition, and that officials may authorize emergency medical treatment in the event of injury or illness.

Participants signature date Parent/Guardian signature(if participant is under 18 years old) date

Race #



