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[zzy’s Legacy 5K '
May 24, 2008

A0

Foundation

Reqgistration Form

Name:

Address:

Day Phone: Night Phone:

E-Mail:

DOB: / / Sex: M F Age on Race Day: yrs
Event: (circle one) 5K Walk/Run 2-Mile Walk Kid’s Races
Reqistration Fees

Before 5/12/08 $20 $15 $10

After 5/12/08 $25 $20 $15

T-Shirt Size (circle one)
Adult S M L XL | Child XS S M L

Guardian at event (for child registration):

Liability Waiver: | verify that | am healthy enough to participate in this
event and waive any liability to The Isabel Jurado Foundation should |
become injured or ill while participating.

Signature:

Make checks payable to “The Isabel Jurado Foundation”
Mail to: 1JF, 2030 Landry Lane, Rock Hill, SC 29732

Come Be A Part of Izzy’s Legacy



