Fired Up 5k Benefiting the Shallowater Fire Dept.
Registration Form and Payment Due by MARCH 3, 2014

First Name Last Name
I |
Address City State Zip
I | | |
Phone Number E-mail Age Gender
I | | |

Additional
Registration Fee: T-Shirt Size Donation

O Adult $35.00 I

O Child $20.00 (10 & under)
(O Child in Stroller $10 (with t-shirt)
(O Child in Stroller Free (no t-shirt)

Total Amount Due Payment Method

Emergency Contact Person Relationship Phone Number

Waiver and Release

| agree to participate in this event at my own risk, and in doing so, absolve organizers of the Fired Up 5k, volunteers, Shallowater
Fire Dept. Auxiliary, Shallowater Fire Department, and the City of Shallowater of any responsibility of any injury or damage
resulting from participating in the above event. | am in proper physical condition to participate in this event. Further, | hereby
grant full permission to any and all foregoing to use my photos, motion pictures, recording or any other record of this event for
any legitimate purpose, including commercial advertising.

If payment is not received by March 3, 2014 your registration will be voided and you will not be able to participate.

|:| | Understand

Signature Date

Payment Information:

Please make checks payable to SFDA and mail to 1016 14th Street Shallowater, TX 79363
Credit/Debit card payments will be taken over the phone. We will call the number provided above.
If paying by PayPal you will be sent an invoice via e-mail

*ALL PAYMENTS and REGISTRATION FORMS MUST BE RECEIVED BY MARCH 3, 2014*

e-mail this form and any questions to SFDA@shallowaterfire.com
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