A Race for Maggie’s Place

Maggie’s 1
T oE August 27, 2011 ’/ |
www maggiesplace.org Cleveland Metroparks Zoo '

Registration: Pre-register online, via mail with this form, or on site the day of the race. Race Packet Pick-up &
Registration: 7 am. 9K & 3 Mile Race Start: 8:17 am. Check www.maggiesplace.org for more information.

Event Selection: 9K Run ___ 3 Mile Walk / Stroller Push ___ Kid’s Dash (Free)
Cost: $18 before July 1
$20 before August 1 * Incredible Raffle & Registration Give-Away *
$25 before August 20 * Prizes for Top 3 Men & Women in 9K *
$28 before August 27 * Post Race Awards Reception with Great Food *
$30 on Race Day * Entry into Cleveland Metroparks Zoo for ALL Registered Participants *

Kids' Dash is FREE

Donations: We encourage runners and spectators to consider an additional donation to Maggie’s Place to help fund the
services provided to moms and babies. You can add any amount to your check or you can go to www.maggiesplace.org
and donate with a credit card or donate on race day.

Mr. Ms. Mrs. First Name: Last Name:
Address: City: State: Zip:
Email: To Use Your Credit Card
Phone Number: Name on Card:

‘ | | irth Card Number:
Sex: Male Female BirthDate__/__ /__ Expiration Date: CCV /Card Code:
Payment Method: Cash Credit Card Check Amount:

(make checks payable to Maggie’s Place / MP9K)
Mail completed forms to: Maggie’s Place, PO Box 347364, Parma, OH 44134,

100% of the proceeds from the race benefit Maggie’s Place!

Are you currently receiving the Maggie’s Place newsletter? Yes No
Shirt Size: Female S M L XL
(circle one) Male M L XL XXL

Youth S M

The adult shirts are moisture wicking and fit smaller than a standard cotton shirt. Only pre-registered participants are
guaranteed a shirt.

How did you hear about A Race for Maggie’s Place?

Waiver:

In submitting this entry, |, intending to be legally bound for myself, my heirs, executors, and administrators waive, release and forever discharge
any and all rights and claims for damages | have or may have against Maggie’s Place, the organizers of this event, its principals, its employees, its
volunteers and, all sponsors and their representatives for any and all claims, damages, demands or actions whatsoever in any manner, as a result of
my participation in A Race for Maggie’s Place (MP9K), including travel to and from the event. | hereby consent to medical treatment in the event of
injury, accident and/or illness during the event. | hereby grant full permission to any and all of the foregoing to use my name and likeness in any
broadcast, telecast, video or print media reporting or advertising of the event without compensation. If you are under 18, a parent or legal
guardian must sign this form.

Signature:

Guardian Signature if under 18:

For Office Use Only:
Date Received Money Received Date Entered Into Active
Registered Thru: Mail-In Other:




