



	Name:: 
	Sponsor:: 
	Address:: 
	City, State, Zip:: 
	Phone Number (Cell and/or Home):: 
	E-mail:: 
	Emergency Contact Person Name:: 
	Emergency Contact Person Phone Number:: 
	Age on Race Day (Required):: 
	I AM RUNNING IN MEMORY/HONOR OF:: 
	I AM WALKING IN MEMORY/HONOR OF:: 
	ONE MILE FUN RUN PARTICIPANT(S) IN MEMORY/HONOR OF:: 
	Male: No
	Female: No
	S: Off
	M: Off
	L: No
	M1: No
	XL: No
	2XL: No
	S1: No
	XL1: No
	L1: No
	Text1: 
	Date: 
	Participant Signature: 
	Printed Name: 
	Date1: 
	Parent/Guardian Signature (if under 18): 
	Emergency Phone: 


