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REGISTRATION FORM

LET’S KICK CANCER WALK -2012

EACH PARTICIPANT MUST COMPLETE AND SIGN FORM. PLEASE PRINT CLEAR​LY. ENTRY FORM MAY BE REPRODUCED. 

MAKE CHECK PAYABLE TO:

LET’S KICK CANCER WALK/KCP

MAIL TO:

LET’S KICK CANCER WALK 

1406 SOMERHILL WAY

LOUISVILLE, KY 40223

Mail in registration form 

POSTMARKED BY 3/20/12
REGISTRATION:
Event: ___Walk ___Run


Name:  ____________________________________________________

Sex: ___________________ Age: __________________

Street Address: ______________________________________________

City: ______________ State: _____________ Zip: _______________

Phone: ____________________________

E-Mail: ________________________________________

TEAM ( IF APPLICABLE):

TEAM LEADER;


ENTRY FEES (NON-REFUNDABLE)
K-12 CHILDREN
FREE

OTHER
$15.00

ADDITIONAL DONATION $____
(TAX DEDUCTIBLE)

TOTAL
$


1-3 ARE ANSWERED ONLY BY ONLINE AND MAIL - IN REGISTRATION

1. I AM SURVIVOR _____

2. .I  DEDICATE  MY WALK /RUN

  ( ) IN MEMORY OF


  ( ) IN HONOR OF

      3. I AM WALKING WITH A PET:

PET’S NAME--------------

TIMED RUNNER


I AM A COMPETITIVE RUNNER

WALK/RUN WAIVER AND RELEASE (PARTICIPANT MUST SIGN IN ORDER TO BE ELIGIBLE TO PARTICIPATE IN THE EVENT) I hereby waive, release and forever discharge any and all claims for dam​ages and death , personal injury, loss of prop​erty or property damage. I may have or that may hereafter accrue to me as an Event par​ticipant. I discharge in advance, the promot​er- TEENS OF KENTUCKY, KCP, sponsors, volunteers and event officials. I understand that I must be in good health to participate, and I acknowledge that I am participating in the event at my own risk. I voluntarily agree the release and waiver.
Signature:


Date:


Parent /Guardian Signature (for

Children 18 years and under):
 
Date: ______________________
