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Childhood Cancer Foundation, Inc.

£

Superhero Run Over DIPG Run/Walk
September 17, 2017

Entry Fees:

5K Run
e Before Aug 31: $25
e Sept.1-Sept10: $30
e Sept 11 - Race Day: $35

Children 12 and Under

e $15
1 Mile Walk
e $15

e Race Day - $20
Make checks payable to:
JFCCF

Race Day Activities start at 7:30AM
Race/Walk starts at 9:00AM

Additional Information and
Online Registration:

www.joeyfabus.com

Bethel

Park High School

Please print

Name:

Address:

City:

State, Zip:

Phone Number:
Email address:

Date of Birth: / / (mm/dd/yyyy)
Age as of September 17, 2017:
Sex: DM DF

Event: [J5k Run (5K -child 12/Under [ 1-Mile walk

shirt size: Adult: s OIm O Cxe Oxxe
vouth: (s OOm L

Waiver: In consideration of your accepting this entry, |, the below signed; whether it
be for myself or as the legal guardian/parent of the above named participant;
intending to be legally bound, for myself, my heirs, my executors and administrators,
waive and release any and all rights and claims for damages | may have against the
race, its sponsors and their representatives, successors and assigns for any and all
injuries suffered by me in said event. | attest that | will participate in this event as a
footrace, that | am physically fit and sufficiently trained for the completion of this event.
Furthermore, | hereby grant full permission to use my name and likeness, as well as
any photographs and any record of this event in which | may appear for any legitimate
purpose, including advertising and promotion.

Signature:

If under 18 (as of September 17, 2017), parent or guardian must
sign below:

Signature of parent or guardian



