%
u-:t*
%

4 & Family Fun Walk

k.3
MR-

* | saturday April 28, 2018

Benefitting the intensive Autism Service Delivery (iIASD) Clinic at WVU CED
REGISTRATION FORM

(check one): [[JTimed 5K Run [[]Family Fun Walk
Name
Gender: [OMale O Female Age: (as of 4/30/18)
Phone: Email Address:

Adult T-Shirt Size & Quantity: ___Small __ Medium ___ Large XL 2XL 3XL 4XL
Youth T-Shirt Size & Quantity: _ Small __ Medium ___Large _ XL

Mailing Address:
City, State, Zip:
In case of an emergency, please notify:

Relationship: Phone:

Waiver- In consideration of acceptance of this entry, | waive any and all claims for injuries or damages which
may result from my participation, or from the participation of the minor that | am signing for in the iIASD

5K Run & Family Fun Walk. Any and all claims are waived for myself, my heirs and assignees. iASD, the
sponsors and their agents or representatives will assume no obligation for injuries or damages that may be
incurred during the duration of this event.

Contestant Signature:

Parent or Guardian Signature:

(Required if participant is under 18 years of age)

For more information, call 304-293-4692 x 60686 .- WestVirginiaUniversity In collaboration with
or email iasdclinic@gmail.com v CENTER FOR EXCELLENGE IN DIS?;ILITIES WWVUVedicine



