° 9
Pal<g€ S BUU[BI‘ﬂy RUII June 5, 2010 a cChildrens Miracle Network Event
REGISTRATION FORM Please print and include all information. Only legible and complete forms can be accepted. Thank you!

Event: 0 SK Run or 03K Fun Run/Walk or 0O Caterpillar Crawl (e event)

(check one event) NO pets or walkers in 5K Run children 5 years and under
Are you a Cancer Survivor? [J Yes (special apparel guaranteed with preregistration only)

Iam participating as: O Individual O Famlly - Famlly Name (of primary registrant)

[J Team — Team Name Team Captain
O Centipede Team*— Team Name Team Members 1.
*see prun.
2. 3. 4, S. SCe:n[t]ipreL:i’z (;;%eéoc:nd info

Omne registration form per person required — please submit team forms together.

Name: Last First DOB and Age on Race Day (5K Runners only) Gender
Address

City State Zip

Day Phone Number E-mail Address Employer

WAIVER: In consideration of your accepting this entry, (I, below signed), intending to be legally bound for myself, my heirs, executors, administrators and waive and release all
rights and claims for damages I may have against the organizers of Paige’s Butterfly Run; Taste of Syracuse, Onondaga County, City of Syracuse, U.S. Federal Government, Upstate
Medical University and its sponsors, successors or representatives for any and all injuries suffered by me whether to person or property at said event or while traveling to or returning
from. I attest and verify that I am physically fit and have sufficiently trained for the completion of this event and my physical condition has been recently verified by a licensed
medical doctor. Further I grant full permission to use photographs, videotapes, motion pictures, and records of me, or any other record of this event, for any legitimate purposes.
This entry is invalid unless signed by entrant. If entrant is under 18 years of age, parent or guardian must sign entry. The race committee reserves the right to reject any entry.

Participant’s signature (Parent signature if under 18 years of age):

Registration Fees:

Each preregistered 3K & 5K participant receives a short sleeve T-shirt:
T-Shirts: (please choose one) J Youth Large [0 Adult Medium [ Adult Large O Adult X-Large

Individual/Team Member $20 ($30 after 5/28)

Family** $20 for first person, $15 each additional family member

($30 for first member and $25 for each additional family member after 5/28)
**Family members registering in different events are eligible for family discount.

I can’t attend, but would like to make a donation § Total Amount Enclosed $
Please make checks payable to Paige’s Butterfly Run. Postmarked by 5/28 to Paige’s Butterfly Run, PO Box 494 Baldwinsville NY 13027.
Or register online at pbrun.org via active.com by 5/28.

Organize a team! Call 315-635-0099 or 315-464-4416 for a TEAM CAPTAIN KIT. Early packet pick-up for runners
and walkers is Thursday, June 3 only from 4-7 pm at the new location of Fleet Feet, 5800 Bridge Street, Dewitt, NY.

Paige’s Butterfly Run

OFFICIAL SPONSOR FORM

Sponsors can be friends, co-workers or family
members who make a contribution for you to
walk or run. Please submit this sponsor sheet
and pledge money no later than the day of the
event. Checks should be made payable to:
Paige’s Butterfly Run. Thank you!

Participant’s Name

Address

Day Phone Evening Phone

SPONSOR NAME AND ADDRESS PLEDGE

10.

11.

12.

Total Pledges:

315-635-0099  www.pbrun.org





