
Please Print

Run and Fun Walk for Hospice - www.runforhospice.org

Race Day Registration $40.00 5K Run 10 K Run

5K Walk Team

First Name Last Name

Address

Zip City State Sex M/F Age

Phone Shirt Size (M,L,XL)

  

Email Additional Donation 

 
Liability Waiver MUST be signed

Signature (parent or guardian if under 18) Date

Required

Make Checks Payable to Hospice of St. Mary's

I understand that partiipatnn in a road raie or fun walk is a potentalll haaardous aitvitl.  I assume all risk with partiipatnn in this event.  I, for mlself and 
anlone enttled to ait on ml behalf waive and release Hospiie of St. Marl's, The Town of Leonardtown, all event ornaniaers and sponsors, and all other 
ornaniaatons or aneniies involved, their representatves and suiiessors from eaih and all ilaims or liabilites of anl kind arisinn out of ml partiipaton in this 
event

http://www.runforhospice.org/
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