7th Annual

» 2010 Half Marathon GSK *K’ ds FU 1, RU N

October 2, ZOIO II:SOam For more information: www.handsonhouserace.org

Fun Run Entry Fee: $15 Donation, includes race shirt & goody bag,
shirt guaranteed to runners who register by 9/11/10.

School *_Grade _____ School District

First Name Last Name :
Address | City |
State Zip Phone

Parent’s Name Parents Email

Gender: L Male [dFemale  Age
Age Group: [13-4: 1/8 mile [5-6: % mile O 7-8: 12 mile T 9-14: 1 mile

Payment
[dCheck Enclosed [lvisa [Mastercard

Card # Expiration Date

Release Form (Mandatory)

I understand that participating in this event is potentially hazardous, and that | will not enter and participate unless | am medically able and properly
trained. | assume full and complete responsibility for any injury or accident which may occur while | am traveling to or from the event, during the
event, or while | am on the premises of the event. | also am aware of and assume ail risks associated with participating in this event, including but not
limited to falls, contact with other participants, effect of weather, traffic, and conditions of the road. |, for myself and anyone entitled to act on my
behalf, waive, release and forever discharge the Children's Museum of Lancaster County Inc., d/b/a “Hands-on House,” and all sponsors, their
representatives and successors from all liabilities, claims, actions, or damages arising out of my participation in this event even though that liability
may be out of negligence or carelessness on the part of the person named in this/the waiver. [ grant permission to all of the foregoing to use my
photographs, pictures, recordings or any other record of this event for any legitimate purpose.

Parent/Guardian Signature

All proceeds benefit Hands-on House, xp ~
Children’s Museum of Lancaster b
721 Landis Valley Road [ &
Lancaster, Pa 17601 1k
717-569-5437
www.handsonhouse.org

CHILDREN'S MUSEUM



