Pink Ribbon 5K Run/Walk Registration — 10/6/2018

All participants including children need to register for this year’s event. Please select one:

TIMED - Shoe tag timing provided by Racine MultiSports for runners in training or those who desire an official
race time.

O ADULT - $37 per participant ($32 before September 16™)

0 CHILD (ages 10 & under) - $5 per participant with paid adult, registration does not include t-shirt.

UNTIMED - Recommended for walkers and runners who are participating for fun and not worried about an
official race time. Registrants will still be able to see their unofficial race time as they cross the finish line.

O ADULT - $35 per participant ($30 before September 16")

O CHILD (ages 10 & under) - FREE with paid adult, registration does not include t-shirt.

First Name: Team Name:

Last Name: Birthday (Month/Day/Year):

Address: Gender: Female Male

City: T-Shirt Fit: Women’s Men’s

State: Zip: T-Shirt Size: S M L XL 2XL 3XL

Phone: Cancer Survivor: Yes No

Email:

Do you require the services of an Interpreter? __ No __ Yes, (Sign, Spanish, etc...)

In consideration of accepting this entry, | the undersigned, intending to be legally bound for myself, my heirs, executors and
administrators, waive and release all and any claims for damages that | may have against Frederick Memorial Hospital, Racine Multi
Sports, any other sponsors, their representatives, and successors for any and all injuries | might suffer at this event. | attest that | am
physically fit and prepared for this event.

Signature: Date:

Signature of parent or guardian (if under 18): Date:

Payment Options:

Cash $
Check S Check# (Payable to: FMH Hurwitz Breast Cancer Fund)
Credit Card S Please circle: Visa MasterCard Discover AmEx

Card #:

Name on Card:

Exp. Date: Security Code:

Signature of Card Holder:

Please complete and return by 9/28/18 to: Frederick Memorial Hospital ?
Attn: Meghan Sweigart, Development Office
400 West 7th Street
Frederick, MD 21701
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