2015 Miles of Smiles 5K Run-Walk

REGISTRATION FORM

Adults $15

Sponcored iy Zapk Fanily Dealifey andd the Eagle Butiness Assodiaten

REGISTER BY Fri, August 28 Child $8
CHECK-IN @Eagle Gazeho  Sat, September 12, 8:00-9:00 /\d:“i'r?—?}(:z}% ‘f.";‘egi é o
SR BRI ST SN T DA
BEGINS Sat, September 12 @ 9:30a Children Day-of-Event 510

RUN/WALK

TR T T T

Shirts nod guirromicod dioyeof.

Participants receive an event t-shirt at check-in.
Jain us after the race far music, photos, and funl

Complete one form for each participant. Thank youl
O Run 1 walk 2 volunteer [0 Donate

Name:
Address:
City/Zip:
Phone:
Email:
Age:

Gender: (circle one) Male Female
T-shirt Size: (circle one) Adult: § M L XL XXL Youth: § M L

Eaple Business Association Waiver

In consideration of this entry, | hereby for myself, heirs, executors and administrators waive any and all claims | may have for damages against
the Eagle Business Association (EBA) and any and alf event sponsors and individuals associated with the event, their representatives, successors
and assigns for any and all injuries suffered by me in connection with this event, including pre and post activities. | have been warned that |
must be in good health to participate in the event and | attest and verify that | am physically fit and have trained sufficiently for this event. ¢
hereby grant permission to the EBA and its authorized agents to use my name and photograph for any newspaper or TV publication.

Signature: Date:
{Parent/guardian signature for minors}

Run/Walk Fee: Adult= 515 Child = 58 Checks payable to Eagle Business Association

Mail this form and check to Eagle Business Association, PO Box 272, Eagle, Wl 53119,
Bring this form and cash/check to Sam at Eagle Rec Dept. during normal business hours.




