Amanda Dombrowski 5K Walk/Run for Education

May 22, 2010
Official Entry Form

http://www.amandajanefoundation.org
Please check out our website for additional information and/or to register online 
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(Please Print)

________________________________________

Last Name,    First Name

________________________________________

Street Address/Apartment Number

________________________________________

     City                      State                     Zip Code

_______________          _______                F M 
                                                                                     Date of Birth                   Age                    Sex 

___________________________        __________________________________________

                  Phone Number                          E-mail (only used to inform you of upcoming events)
   __________________________        ________________________

                                                                         Emergency Contact Name                      Phone Number

Event Location: 

Roselle Park District Clauss Recreation Center

555 West Bryn Mawr Avenue

Roselle, IL 60172

Registration: $25.00 per single entry
Registration after May 15: $30.00 per single entry
Student Discount: $15 per single student entry (Please register before May 15)

Family Registration: $65 per family up to 5 (additional $10 for each member after 5)
Family Registration after May 15: $70.00 per family (additional $10 for each member after 5)
Registration Fee: $  _____________

Additional Donation: (optional)$___________

TOTAL AMOUNT: $____________

Please make checks payable to “The Amanda Dombrowski Scholarship Fund”

T-SHIRTS: All participants registered before May 15 are guaranteed a commemorative “Amanda Dombrowski 5K Walk/Run” t-shirt. We will try to accommodate t-shirts for participants registered after May 15, but we cannot guarantee. 
Circle One Size: S M L XL XXL no, thank you
Mail entry form to:

Amanda Dombrowski Scholarship Fund

330 Chatham Lane

Roselle, IL 60172

Waiver

The undersigned athlete on behalf of him/herself and Athlete's personal Representatives, assigns, heirs, executors, hereby fully and forever releases, waives, discharges and covenants not to sue Lake Park High School, The Roselle Park District Clauss Recreation Center, the committee in charge of this race, all agencies whose property and/or personnel are used and all other sponsoring or  co-sponsoring companies. The Athlete represents and warrants that he/she is in good physical condition, and is able to safely participate in the event. The Athlete acknowledges that the entry fee is non-refundable and non-transferable. Further, the Athlete has read the above and voluntary signs this waiver of liability agreement.

X_________________________________   ______________

        Participant Signature                            Date

(Guardians signature required if under 18 years of age)
