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Participant Entry Form

Tom Thumb 1 Mile Run for the Children Fun Run
&

Oktoberfest 5K Race
Brinker Team Eric

Each participant MUST fill out this form and sign it.

Participant Name

Gender (M/F)

Address
City State Zip
Date of Birth (MM/DD/YYYY) / / Age E-mail

Select Event & Enter Race Fee below

1 Mile Fun Run 5K Race
oAll Participants $15 o 14 years & under OR 65 years & older - $16
o 15 to 64 years, post-marked by 9/10/2010 - $20
o 15 to 64 years, walk-in registration from 9/14 - 9/16 - $25
o Race Day Registration 9/18/2010 - $35
Race Fee: $ Entrant’s release and waiver of liability: Entry invalid if not signed. In

Extras Please consider a tax-deductible
contribution to Wipe Out Kids’ Cancer, a local non-
profit, to support our programs that bring fun
experiences to children with cancer and relief to the
families that support them.

Tax Deductible donation to Wipe Out Kids’
Cancer $

Total Payment $

consideration of this registration, |, the undersigned, assume full and
complete responsibility for any injury or accident which may occur
during the event or while | am on the premises of the event. | hereby
release and hold harmless the sponsors, promoters, board members,
and all other persons and entities associated with this event, including,
but not limited to, falls, contact with other participants, the effects of the
weather, the conditions of the roads, etc. such risks being known and
appreciated by me. Fees are not refundable. | have read the foregoing
and certify my agreement by this signature or my parent’s or
guardian’s if under 18 years of age.

Signature

Date

Packet pick up will be at Brinker Elementary on Thursday, September 16.

Make check payable to Wipe Out Kids’ Cancer and give both check and registration to Austine

If mailing to WOKC, send registration & check by 9/10/2010 to:
Wipe Out Kids’ Cancer
1349 Empire Central, Suite 240, LB18
Dallas, TX 75247



