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Event:     o   2K Run/Walk	    Sex:   o  Male	 Age:____________
	       o   5K Run/Walk	     o  Female
	       o   10K Challenge
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Last Name __________________________________________________________

First Name __________________________________________________________

Address ____________________________________________________________

City, State, Zip ______________________________________________________

Phone __________________________  Email _____________________________

Fee Enclosed: ______________  $30/person before May 23, $35/person at Event

Send to: HSF 300 El Cerrito Ave., Hillsborough, CA 94010
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Fee Enclosed: ______________  $30/person before May 23, $35/person at Event

Send to: HSF 300 El Cerrito Ave., Hillsborough, CA 94010

This is a legal document. Read it carefully. In 
consideration of your accepting the entry, I, 
intending to be legally bound, do hereby for myself 
and my heirs, executors, administrators waive and 
release all rights and claims of damage I may accrue 
against event sponsors, APG, HSF Events, its elected 
and appointed officials, officers and employees 
of the Town of Hillsborough, the persons and 
organizations affiliated with   the race for any and 
all injuries suffered by me in route to or from the 
6/01/09 Fun Run event. I attest I am physically fit 
and that my physical condition has been verified by 
a licensed M.D. during the past 6 months. I consent 
to emergency treatment in the event of injury or 
illness and I agree to be financially responsible 
for the same. I acknowledge that I have read and 
understood all of the above.

Participant’s Signature         	    Date
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