2012 12k’s of Christmas® Registration Form REGISTRATION FORM

< a8y yoojep

yourself the gift of
Last Name First Name HEALTH!
Mailing Address Apt, Unit or Suite #
City State Zip Code
Day Phone Alternate Phone
o CHRISTMAS

Email

/ / sex [LIM [JF NO Debit or Credit Freestone District Park, Gilbert, Arizona
Birth Date (MM/DD/YY) Age (on race date) transactions except SATURDAY, DECEMBER 15, 2012 at 10:00 am

online at

TEAM SANTA PAWS! Fee Schedule www.active.com
Incdudes Relax pre-race in the 12k & 6k Run/Walk

(SE corner of Lindsay and Juniper, Just south of Guadalupe)

# Run in a sea of Santas!
# Chip-timed12k & 6k Run/Walk

exclusive Santa’s Clubhouse! $30 ‘1l September 1
Race Entry Seo 12kron com for details $35 1l Derember 11 PETS WELCOME = ].2.k Santa Sled Run/Walk ‘
and your $40 day-of-race #= Prizes! Costume & Decorated Entries

own Santa Limited to 212 Members

- 1.2k Sled Run/Walk Total Enclosed $ .00 # Carolers at every “k”

* .
costume Team of 4: $25 “til Sept 1 Please Check One: & Ch"s;"mas BC}ZOOF
*adult sizes only. Ho! Ho! Ho! m D 530 lﬁl De(ember II ]2k D ﬁ SOnfG S Pet VIlldge
for runners 18 & older S35 dﬂY'of'rﬂ(e
$10 per extra person 6k []
Sled Run Individual Entry: $10 1.2k [J
Teum Team name
TEAM SANTA PAWS A portion of the
$60 “til December 11 proceeds to benefit
Romer #1 $65 day-of-race "
7 Limited to 212 Members ST@&<
Make checks payable to: Fieldworks Events & Marketing, Inc = s
Runner #3
mail to: PO Box 14707 .
Runner #4 (if you have additional runners, continue list on another entry form) : Scoﬂsdole, Arizona 85267 Ma}‘lcopa County
Animal Care and Control
JOIN TEAM
SIGNATURE OF ENTRANT OR GUARDIAN DATE PACCg I ]

SANTA PAws! PHOENIX ANIMAL CARE COALITION

Call 480-609-3978 or visit www.12Krun.com

In consideration of your acceptance of this entry, | hereby, for myself, my heirs, my executors and administrators, waive and release any and all rights and claims for damages | may have against Field Works Events &
Marketing, Inc the sponsors of the 12k’s Christmas® (including the respective affiliates, employees, agents, officers, directors and shareholders of such officials and sponsors), Raceplace Event Systems, Town of Gilbert,
SRP, USAT&F, coordinating groups, and any individuals associated with the event, their representatives, successors and assigns, and will hold them harmless for any and all injuries or illness suffered in connection with
said event. | certify that | am in good physical condition and capable of participating in this event. Also, none of the above are responsible for the loss of personal items nor any other form of aggravation in connection
with said event. | have been warned | must be in good health to participate in this event. In filling out this form, | acknowledge that | am an amateur in such events. | also give permission for free use of my name and
picture in any broadcast, telecast or print media account of this event. In filling out this form, | acknowledge | have read and fully understand my own liability and do accept the restrictions. This entry is invalid unless
signed by participant. If entrant is under 18 years of age, parent or legal guardian must sign below. rev. 02/23/11

detach here >




