Augustravaganza Presents:

Nativity Fit 5K Walk/Run
and Health Fair

Date: August 21, 2010
Time: 9:00 a.m.

Pre-register by: August 10, 2010

—

Sponsored by:

ACCEL ERATION INDIANRG

RoadlD St. Francis

Hospital & Health Centers
Tt's Who T Am. Sisters of St Francls Health Services

In consideration of the acceptance of my entry, I for myself and

Mail bottom pOl’thIl of form assignees do herby release and discharge any and all of the sponsors

and entry fee to: Name (one participant per form) of the race and assisting with the race for all claims of damages

Nativity Catholic Church demands or actions arising or growing out of my participation. I attest
. P . I have knowledge of the risks involved in this event and am

Attn' Nat]'V]'tY Flt SK Walk/Ru‘n Address sufficiently trained for this athletic event.

7225 Southeastern Ave.
Indianapolis, IN 46239

Emergency Contact information: Phone:
Signature Date
Name:
Email:
Phone:

T-shirt size: S M L XL Youth Sex:M F Age onrace day:. Signature of parent or guardian if under 18 years of age Date




