ST. ROSE OF LIMA CATHOLIC SCHOOL COCONUT CRAWL FUN RUN REGISTRATION FORM
Please Count my I'eglsfl‘aflon fee fowal‘d Rt E

(St. Rose student / family) Shirt Size

Walker/Runner Name Small

--------------------------------------------- 0 0

Street Address_______ J Medim [
D O

O O
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City/State/Zip__

PhOIlB __________________________________________________________ HLarge
HH Larde

Email e

Fee: Individual ($25) D Team of 4 ($80)[:] Each addtl. runner ($15) D

After 4/29: Individual ($3@)D Team of 4 ($90) C] Each addtl. runner ($20) D

WAIVER: THE UNDERSIGNED HEREBY RELEASES ST. ROSE OF LIMA CATHOLIC SCHOOL, THE PDO, EMPLOYEES,
VOLUNTEERS THEREOF OF ANY LIABILITY WHATSOEVER IN CONNECTION WITH ANY DAMAGE AND/OR INJURIES
THAT THE ABOVE NAMED MAY SUSTAIN AS A RESULT OF HIS/HER PARTICIPATION IN THE EVENT LISTED
ABOVE. | UNDERSTAND THERE ARE NO REFUNDS FOR RACE REGISTRATION AND NO ANIMALS ALLOWED.

Signed (Parent signature if under 18) Date



