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Event: 2009 CHA Dog Jog

FOR COLUMBUS RUNNING COMPANY USE

5K RUN/WALK BIB NUMBER

1MILE WALKER NO BIB

FILL OUT ALL FIELDS THANK YOU!

EACH PARTICIPANT MUST HAVE THEIR OWN FORM

SEND REGISTRATION FORM AND PAYMENT TO:
CHA Animal Shelter

Dog Jog

PO Box 1078,

Westerville, OH 43086

For Credit Card Payments: Visa or Mastercard (please circle one)
Card Number Exp Date
Signature

5K Run/Walk  ($25) advanced registration
1Mile Fun Walk ($25) advanced registration

Additional Donation

($30) day of the event registration

($30) day of the event registration

Total Enclosed

Age: Gender: Male or Female Adult Shirt Size: S M L XL XX

Youth Shirt Size: S M L XL available pre-registration until 7/31 only

Name:

Address:

City: State: Zip:

Phone:

Email Address (optional):

How did you hear about the event:

Would you like to be included on our mailing list for future events: yes or no

Would you like to be included on our e-mail list for future events: yes or no

Walver: | agree that by participating in this physical activity (the “Event”) or use any Event facility/premises; | do so at my own risk. | assume all risk of injury, illness, damage or loss to me or my
property that might result, including without limitation, any loss or theft of personal property. | consent to medical treatment in the event of injury, accident and/or iliness during the Event. | agree on behalf
of myself (and my personal representatives, heirs, executors, administrators, agents and assigns) to release and discharge CHA Animal Shelter and Columbus Running Company, and all other event
sponsors, associates and volunteers from any and all claims or causes of action (known or unknown) arising out of their negligence. | acknowledge that | have carefully read this Waiver and Release and
fully understand that it is a release of liability. By my signature, | am waiving any right | may have to bring legal action to assert a claim against any and all Event sponsors and representatives for their

negligence.

Signature:

(Parent/Guardian if participant under 18 years of age) Date




