Free

Registration FOrm  regstaion :
;
i
Name: H
(One name per registration)
Address:
City: State: Zip:
Phone:
e Benefiting
Email: Multiple Sclerosis,
Employment & Children’s
Services for persons living with a disability
Saturday,
Rewards for raising money! Please select ONE of the SEPTEMBER 18 - George Wyth State Park
following as your event gift (registration form must be Registration 9:00 am * Start 9:30 am « Awards 11:00 am
received by 9/8/10 to be guaranteed a gift):
[1 | planto raise at least $25 to benefit persons served by Photography: Photos will be taken on the day of
EPI. Please order me an event water bottle. the event to be posted on our website and used in

future promotions. If you do NOT wish to be
photographed, please indicate by placing and X in
the following box [ ]

[1 | plan to raise at least $100 to benefit persons served by
EPI. Please order me an event t-shirt.

T-shirt size:
0 Small [0 Large [ XXL
[J  Medium 0 XL N 3XL

[1 Iplanto raise at least $1,000 to benefit persons served
by EPI. Please order me an event sweatshirt.

Sweatshirt size:
0 Small [l Large [1 XXL
[0 Medium 0 XL m 3XL

(1 | do not wish to receive a reward.

(The following information is required)

Emergency Contact Name: Contact Telephone #:

Relationship:

Event Waiver: In signing this release, | acknowledge that | understand the intent thereof, and | hereby agree and absolve and hold blameless the
Exceptional Persons Foundation, Exceptional Persons, Inc., business sponsors, co-operating organizations, and any other parties connected with this
event in any way, singly or collectively, from and against blame and liability for any injury, misadventure, harm, loss, inconvenience, or damage hereby
suffered or sustained as a result of participation in Walk, Run and Roll or any other activities associated therewith. | hereby consent to and permit
emergency treatment in the event of injury or iliness.

Signature: Date:

Mail registration form to: Exceptional Persons Foundation, PO Box 4090, Waterloo, 1A 50704-4090
Please keep your pledge form and bring with you to the 5K on September 18, 2010.



PI ed g e FO r m Participant’s Name:

Please PRINT clearly. All donations are tax deductible. Make checks payable to Exceptional Persons Foundation. Please
bring this sheet and all donations to the event on September 18, 2010. If all of your donations were done online by credit

card, you do not need to bring anything with you.

Sponsor Name
Example: Jane Doe

Sponsor’s Address
1234 Anywhere, Waterloo, 1A 50701

Phone Cash/Check # ‘

555-5555

Cash

Total Pledge
$20.00

Total Raised




