: Shirt Size
(St. Rose student / family) Youth Adult

Please count my registration fee toward

Walker/Runner Name__ __ __ ' (] smal
street Address_______ C] Medium
City/State) Zip_ [:] Large
KL
Phone O arge
C] RH Large
Email_ e

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



