X
MAKE (A WiSH.

First Annual 5K Fun Bun

SATURDAY, DECEMBER 5, 2009 - 9:00am
MANOR ISD ATHLETICS STADIUM
14832 FM 973

Registration/Payment Deadline (for guaranteed T-shirt): November 20, 2009

On-Site Registration Available: No T-Shirt Guarantee

PARTICIPANT INFORMATION

Please fill out one form for each participant.

Name

Street Address

City State Zip

Phone

Race Day Age

CHECK ONE FEE
[ ] Adult-Run and T-shirt $25
[] MISD Fitness Challenge Member - Run Only (no T-shirt) free
[ MISD Fitness Challenge Member - Run and T-shirt $15
[] Student - Run and T-shirt $10
[ 1 Family Plan (Parent/s and Child/ren) (Must complete an order form for each member.) $50
[] "Sleep-In Option" - T-shirt $25

Make check payable to Manor ISD Make-a-Wish

CIRCLE MISD SCHOOL PARTICIPANT IS REPRESENTING
MES BTE DES BMES PME OME PCE MMS DMS MHS EXCEL MNTH

CHECK T-SHIRT SIZE
ADULT []S M L XL [IXXL
YOUTH []S M (L [IXL

I, the person submitting this entry, am aware that participating in an event such as a 5K race is a potentially hazardous activity, and that | (or my child, if | am signing as parent or
guardian) should not so participate unless physically able. | certify that | am (or my child is) medically fit to participate. | (and my child, if | am signing as parent or guardian) and anyone
entitled to act on my (or our) behalf, assume all risks associated with participation, and waive any and all claims whatsoever against, and fully release, (1) Manor ISD, (2) all race-day
volunteers, and (3) all event promoters and sponsors and their representatives and successors, from any and all claims, damages, liability, or injury of any kind arising to me or by me

resulting from my (or my child’s) participation in this event.
| grant full permission to any and all of the foregoing to use my (or my child’s) name, or photographs, videotapes, motion pictures, or other recordings of my (or my child’s) participation

in this event, without obligation or liability to me (and my child). | also understand that my (and my child’s) entry fee is nonrefundable. | have read this agreement carefully, and
understand it, and certify my agreement by my signature below.

SIGNATURE & PRINTED NAME DATE
Manor ISD school employees/students return form to campus Make-a-Wish sponsor
All other participants return form to
Russell W. Wallace - MaW 5k
Manor ISD Central Administration
PO Box 359
Manor, TX 78653
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