COLORS OF HOPE COLOR RUN

Benefiting RelayFor L ‘,;_S_hglby County
10.28:17 beginning at theWiBham Civic Center

Participant Name:
Address:

Phone Number (s):

Email Address:

Age: Birthday: Gender: o Male o Female

Emergency Contact & Relationship:

Phone Number & Email:

Shirt Size (will be mailed) o YXS oYS oYM oYL oAS o AM o AL o AXL o A2XL
0 FREE - CHILD 5 years & younger (no shirt or glasses provided-must register in 6-12 age to receive)
00820 - CHILD 6-12 years 0 $40 - ADULT 13 & older

Participants may run/walk the 5K event.

Please see the attached wavier. PARTICIPATION WILL BE DENIED, if |
have not accepted this waiver before the start of the event.

Enclosed Amount L — s —— -

R SOCILTY RELAY F¢

(E Celebrate. Remember. Fight Back.



