Wabash Center’s

benefit for Wabash Center.

S at“:r d a'Y’ Walk and Roll is a family-friendly

Everyone is welcome to participate

and show support for the many
individuals Wabash Center serves—folks
who need a little extra help to enjoy
happy, healthy and safe lives.

Register on line
www.WabashCenter.com or complete and
mail in a registration form

Register on line for T-Shirts
Walkers raising $25 or more will receive a
Walk and Roll t-shirt.

Pre-register by Sept. 16™ to guarantee your
shirt size.

Teams encouraged

Volunteers welcome, email
Rhonda Jones, rjones@wabashcenter.com

s Questions?

visit www.wabashcenter.com or call 765-423-5531



Registration & Contribution Form - ujagsi&:::\h ~ 2011
[ 5K WaLk/RoLL/RuN (3 ACCESSIBLE SHORT-COURSE WALK/ROLL (3 '™ steepING
|F|RST NAME | |LAST NAME |
|HOI\/IE ADDRESS | |CITY | |STATE | |ZIF’CODE |
|PREFERRED PHONE NUMBER (with area code) || E-MAIL ADDRESS |

Walkers raising $25 or more will receive a Walk and Roll t-shirt. Want to support us but like to sleep in?
That’s okay, you'll still get a t-shirt. Pre-register by Sept. 16" to guarantee your shirt size.

PLEASE CIRCLE DESIRED T-SHIRT SIZE ADULT S M L XL XXL| CHLD M L

(O cash  [J Check# payable to Wabash Center. [J My company has a matching funds program.

O Credit Card #
CVV# (on back of card) Expiration Date

Payment
Method

YOU MAY ENCLOSE A CONTRIBUTION WITH THIS FORM OR BRING YOUR COLLECTED SPONSOR MONEY WITH YOU ON RACE DAY. PLEASE PROVIDE A
LIST OF YOUR SPONSORS WITH THEIR NAME, MAILING ADDRESS, PHONE NUMBER AND THE AMOUNT EACH CONTRIBUTED SO WE CAN SAY THANK you!

Sponsor Name Mailing Address City, State, Zipcode Amount

N
A

w
L gl

All participants must have a signed waiver.

I know that running is a potentially hazardous activity. I should not enter and participate unless I am medically able and properly
trained. I agree to abide by any decision of a race official relative to my ability to safely complete the event. I assume all risk
associated with participating in the event including, but not limited to falls, contact with other participants, the effects of weather,
traffic and trail conditions, all such risks being known and appreciated by me. By signing this race registration, I assume sole
responsibility and waive all liability for Wabash Center and its members and the event sponsors for any injury or loss incurred
during the Wabash Center Walk and Roll and all related events pre and post race. I grant permission to the race director and/or
sponsors to use any photographs, motion pictures, recordings, or any other record of this event for any legitimate purpose. I
understand that Wabash Center reserves the right to reject any event application and/or issue special invitations at its discretion.

Participant Signature (parent or guardian if entrant is under 18 years of age)

Please mail to Walk and Roll, Wabash Center, é ﬁ Registration can also be completed in person
P.O. Box 6449, Lafayette, IN 47903-6449 d S on thg day of the event.
OR register online at www.wabashcenter.com Cgﬂ er Questions? (765) 423-5531, ext 353

Thank YOU for yOur Suppo rt' Wabash Center is a not-for-profit 501(c)3 organization



