
(One name per registration) 
 

Easy Registration- 1.2.3. 
Step 1: REGISTER BELOW - or – at www.episervice.org 

Name: __________________________________________ 

Address:  _______________________________________ 

City: ___________________  State: _____  Zip: ________ 

Phone: _________________________________________ 

Email:  _________________________________________ 

Birthday (MM/DD/YYYY):_________________  Gender:  M / F 

I plan to (circle one):     Run   :    Walk   :   Roll  :   Donate Only    

� Photography: Photos will be taken at the event and used in 
future promotions. Mark this box ONLY if you do NOT wish 
to be photographed.  

 

� Sponsor? Check this box if your employer is a sponsor of this 
event and list employer here _________________________ 

 
*Emergency Contact: _____________________________  

*Contact Telephone #: ____________________________ 

*Relationship: ___________________________________ 
(*Required Information) 
 
Event Waiver: In signing this release, I acknowledge that I understand 
the intent thereof, and I 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 Run, Walk  and Roll or any other activities associated 
therewith. I hereby consent to and permit emergency treatment in the 
event of injury or illness. 
 

Signature: _______________________________________  

Date: ___________________________________________ 
 

Step 3: MAIL REGISTRATION FORM WITH $5.00  
Send check for $5.00 registration fee and registration form to: Exceptional Persons Foundation, 5K Run, Walk & Roll, PO Box 
4090, Waterloo, IA 50704-4090.  
 

Pledge Form 
 

Please PRINT clearly. Attach additional sheets if necessary. Make checks payable to Exceptional Persons Foundation. 

Sponsor Name Sponsor’s Address Phone Cash/Check # Total Pledge 
Example: Jane Doe 1234 Anywhere, Waterloo, IA 50701 555-5555 Cash $20.00 
     

     

     

     

     

   Total Raised $ 

Participant’s Name: ___________________________________________________ 

Step 2: TELL YOUR FRIENDS & FAMILY 
Use the pledge form below or register online for your 
own personal website to help spread the word of your 
involvement  and ask for donations. 
 
Rewards for raising money! Please select ONE of 
the following as your event gift (registration form must 
be received by 9/7/11 to be guaranteed a gift): 
 
� My goal is to raise at least $25 to benefit persons 

served by EPI. Please order an event mug for me. 
 

� My goal is raise at least $100 to benefit persons 
served by EPI. Please order an event t-shirt for me. 
 
Circle Shirt Size:    
XS S M L XL XXL 3XL 
 

� My goal is raise at least $500 to benefit persons 
served by EPI. Please order my personal plaque. 
 

� Thanks, but I do not wish to receive a reward. 
 

Please bring this sheet and all donations to the event on September 17, 2011. If all 
donations were made online by credit card, you do not need to bring anything with you. 




