
Alpha&Phi&–&Pi&Chapter&..&Color&Run&5K&Walk/Run&&
Sunday,&October&4,&2016&

Students&and&Adults&$20&.&Family&$60&(2&adults,&2&children)&
&

Name:&______________________________________________________&Phone&Number:&_____________________________&

& Address:&_____________________________________&City:&________________________&State:&_______&Zip:_____________&

& Shirt&Size&(Circle&One):&& S& M& L& XL& XXL&

& Additional&Donation:&_____________________________________&

I&understand&that&walking&and&running&are&potentially&hazardous&sports&and&knowingly,&at&my&
own&risk,&enter&this&event.&I,&my&estate,&my&heirs,&and&I&waive&any&claims,&damages,&or&injuries&
that&I&my&incur&as&a&result&of&my&participation&in&this&event,&against&my&sponsor,&volunteers,&
employees,&or&officials.&
&

Signature:&___________________________________________________________&Date:&________________________________&
&
Signature&of&a&parents/guardian&(required&for&participants&under&age&18):&

________________________________________________________________!

Register&by&September&15th&to&receive&your&t.shirt&by&race&day&
Make&check&payable&to&Alpha&Phi&

Send&with&registration&form&to:&2626&University&Ave.,&Grand&Forks,&ND,&58203&
&

[&&]&&&Do&not&share&my&personal&information&with&outside&sources&
&
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