SEVENTH ANNUAL

HEAR INDIANA’S

=WALK

=RUN

5K Run/WaIk

Presented by

Peyton Manning
Childrens Hospifal

at g St.Vincent

Fou-la-nﬂﬁon State ParK

Tndlanapolls

REGISTRATION FORM

LAST NAME FIRST NAME

STREET ADDRESS

CITY STATE ZIP
DAY PHONE EVENING PHONE
SEX (M/F) BIRTHDATE AGE EMAIL ADDRESS
CREDIT CARD # EXPIRATION DATE CVV CODE
SIGNATURE OF PARTICIPANT/GUARDIAN/CARD HOLDER DATE
S H | RT S | Z E' In consideration of the foregoing, I, for myself, my heirs, executors and administrators, waive and
° release any and all rights and claims for damages | may have against any of the sponsors, organizers,
D YS D YM D YL D S D M D L D XL Hear Indiana, Alexander Graham Bell Association for the Deaf and Hard of Hearing, Indiana State Parks,
Fort Harrison State Park, Tuxedo Brothers, their employees, contractors, volunteers for any and all
PRE-REGISTRATION ENTRY FEE (Check a" that app|y) claims of damages, demands or loss actions whatsoever which may arise as a result of my participation
vy in this event. | attest and verify that | am physically fit and have sufficiently trained for the completion
D Competltlve 5K Walk/Run $25 of this event and my physical condition has been verified by a licensed medical doctor. | also understand
] Non-competitive 5K Wa|k/Run $23 the unique nature of this run/walk event. The 2010 Talk Walk Run may be delayed or cancelled should
. there be extreme weather or other emergency. We will make every effort to run the race, however, if
D KIdS Fun Run FREE necessary for the safety of our participants, we reserve the right to cancel the event. If cancellation is
] Upgrade to a tech (moisture Wicking) shirt S5 deemed necessary, we sincerely thank you for your support (sorry, no refunds). Threatening physical
—ehi actions, disorderly or disruptive conduct will not be tolerated and may result in removal from the Talk
D EXtra t Shlrt (COtton $12 / TeCh $17) $— Walk Run. Participants voluntarily assume all risk and danger of personal injury (including death) and
1 Donation to Hear Indiana S all hazards arising from, or related in any way to, the run/walk, whether occurring prior to, during, or
TOTA L AM O UNT $ after the run/walk, however caused and whether by negligence or otherwise. Further, |

grant full permission to any and all of the foregoing to use my likeness (photograph or video) for any

. . legitimate purpose whatsoever. | understand that if | am doing the competitive 5K, | will receive an IPICO
REGISTRATION I:-EE IN_CLU,DES‘ A, rac_e s{nrt, arace n.ur.nber, and our timing tag to wear. | will return this timing tag after the event. If | do not return the timing tag | will be
Post-Race Party, including live music, kids’ games, exhibit booths, and  charged $20 by the event staff.

FREE food from Noodles and Company.

MAIL AND MAKE CHECKS PAYABLE TO HEAR INDIANA
PO BOX 347 ¢ ZIONSVILLE, IN 46077
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