Lk I" ANNUAL
5K FUN RUN / WALK

September 25, 2010 « Indianapolis, Indiana
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Participant’s that register prior to August 15th, 2010 will receive a t-shirt with your walk packets. Packets will be available
for pick up at the registration booth on the day of the walk. We encourage families to participate and bring their children
and pets. Strollers are welcome! Plan to stay all day as we will have great entertainment for the kids.

$20 per person $50 a family
Lunch will be provided.
Name:
Address:
City: State: Zip Code:
Phone: Date of Birth:

Email Address:

Number of Participants:

TShirt Size: (Circle one) XS S M L XL XXL

Emergency Name & Contact:

For legal reasons, each participant must fill out their own registration form. This event will take place rain or shine, NO REFUNDS will
be given.

Waiver, | know that running/walking is a potentially hazardous activity. | should not enter and run this race unless | am medically able and
properly trained. | agree to abide by any decisions of a race official relative to my safety. | assume all risks associated with running/walking
including but not limited to falls, contact with other participants, the affects of the road and traffic on the course, all such risks are known
and appreciated by me. Having read this waiver and knowing these facts |, for myself, and anyone entitled to act on my behalf, waive
and release Two Hearts for Hope, City of Lebanon, MO and their employees, all sponsors, their directors, officers, employees, agents,
representatives and successors from all claims or liabilities of any kind of nature whatsoever arising out of my voluntary participation in
this race even though that liability may arise out of negligence or carelessness on the part of the persons named on this waiver. | also
release the above named for all claims of damages, demands and actions, in any manner due to any personal injuries, property damage,
or death sustained as a result of my traveling to and from and my participation in said race. | acknowledge | have read and fully understand
the terms of the agreement and that | am physically fit, have sufficiently trained for the competition of this event, and fully understand my
own liability and ability.

Signature:

Date:

MAIL TO: Two Hearts for Hope
P.O. Box 1928
Lebanon, MO 65536

Please write registration fee in the memo Written acknowledgment will be provided to all sponsors.



