Judy's Run for Stroke Awareness and Prevention presents...
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A fun Halloween walk for children ages 4-8 ) N SAT WE
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Daturday, October 23, 2010 at 2 pm (Check in starts at 120) | | a&_,-( “# i
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Please fill out ahd MAIL IN ONLY registration, LA _)w' \,Qg_, -
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* Enclose a check payable to Judy's Run for Awareness, - » g s
- for $12.00 and mail, no later than October 18th. * \ L e 7
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Childs Name Age
(] Youth S [ Youth M [J Youth L [ Youth XL
Address T-shirt size
E-mail address (Parent) for future events Phone number
In consideration of you accepting this entry, I, the undersigned waive and release arry and all nghts and clams for damages | may have againsi Judy's
Run for Awareness, {aka Tri :lc or Treat Trot), Nesconset Center for Nursing and Rehabils . Town of Nesconset, therr rep , successors, and
assigns for any and all injunies suffered by me in smd event I signed by a parent, the parent agrees 1o release and l: ald the above named organizations and

persoanel harmless of any cl"umz and ngﬁls which may be assessed on behalf of the entrant. | hereby grant pernuission 1o any and all 1o sny and all the
foregoing to use photographs, videotapes, moton pretures, recordings or any other record of this event for any purpose whatsoever

www.judysrun.com

Signature of Parent: Dane




