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Saturday, April 7th, 2012 - 5K Race - starts at 8 AM
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$25 Adult or Club Member/Student : Race TH'S irts guar"anteed to“t.he
$8 Kids (100 yd dash) Pre~Register' first 500 registered!

Mar 1 - APP 4 %3 By mail (form below) P Aﬂe_rjRace Party for all
$25 Club Member/Student Online at Par’thIPantS & volunteers
N . $30 Adult www.ChildrensHealingInstitute.org Awards
$8 Kids (100 yd dash) HMale/Female Top 3 Overall
Race Day Male/Female Top 5 Hasters
$35 for All . PACKET PICK UP Male/Female Grand Master Overall
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Butterﬂy Run Aprll 1, 2012 Entry FOrm __Adult __Club __Student __Kid's 100yd

DOB: Race day age:
Name Gender: M/ F  Shirt size (circle one): S M L XL YOUTH
Address City State  Zip
Phone Email Team Name

Make checks payable to: The Children’s Healing Institute Mail to: The Children’s Healing Institute, 1199 W. Lantana Rd, Lantana FL 33462

WAIVER OF LIABILITY— READ CAREFULLY BEFORE SIGNING: | UNDERSTAND THAT RUNNING/WALKING A ROAD RACE IS POTENTIALLY HAZARDOUS AND | SHOULD NOT ENTER AND WALK/RUN UNLESS | AM
MEDICALLY ABLE AND PROPERLY TRAINED. | AGREE TO ABIDE BY ANY DECISION OF A RACE OFFICAL RELATIVE TO MY ABILITY TO SAFELY COMPLETE THE RUN/WALK. | ASSUME ALL RISKS ASSOCIATED WITH RUNNING/
WALKING IN THIS EVENT INCLUDING BUT NOT LIMITED TO: FALLS, CONTACT WITH OTHER PARTICIPANTS, EFFECTS OF THE WEATHER (INCLUDING HEAT AND/OR HUMIDITY), TRAFFIC AND THE CONIDITIONS OF THE
ROAD. ALL RISKS BEING KNOWN AND APPRECAITED BY ME HAVING READ THIS WAIVER AND KNOWING THESE FACTS AND IN CONSIDERATION OF THE ACCEPTANCE OF MY ENTRY, |, FOR MYSELF AND ANY ENTILTIED
TO ACT ON MY BEHALF, WAIVE, RELEASE AND HOLD HARMLESS THE CHILDREN’S HEALING INSTITUTE, DREHER PARK, ACCUCHIPUSA, EVENT COORDINATORS, THEIR REPRESENTATIVES, SUCCESSORS AND ASSIGNS, ALL
SPONSORS, CONTRIBUTORS AND THEIR AFFLIATES FROM ANY AND ALL CLAIMS OR LIABILITIES OF ANY KIND ARISING OUT OF MY PARTICIPATION IN THIS EVENT. | GRANT PERMISSION TO ALL OF THE FOREGOING TO
USE ANY PHOTOGRAPHS, MOTION PICTURES, RECORDING OR ANY OTHER RECORD OF THIS EVENT FOR ANY LEGITIMATE PURPOSE.

ENTRY FEES ARE NON-TRANSFERABLE AND NON-REFUNDABLE {INCLUDING IF THE RACE IS CANCELLED). CHIP #:

CASH CHECK AMT:

Signature (under 18, parent signature required) Date



