Walkers Onlz

Walk Registration/Pledge Form
Please bring collected pledges to the Walk/Run on April 10th. Pledges should be made 4th Annual wallv

per completion of Kilometer. Walkers can complete the 5K outdoor course or walk laps in -

the school.. 6 Laps equal 1 Kilometer. Run Of Falth
To guarantee a t-shirt, please pre-register by March 25th. Please send the top 1/2 of this

form (or a copy) with a registration fee of $15.00 to the FaithCentre by March 25, 2010.

Please bring the sponsor sheet form the day of the race. Proceeds support the
Last Name First Name Middle In. Bellefonte FaithCentre Food
Address City Zip Code .
Home phone or Cell phone Work Phone Bank and Emergency Relief
Email Programs

Age Sex T-Shirt Size S M L XL XXL

Please collect all contributions in advance and turn them in at the appropriate registration table the day of the run/walk.

All Pre-Registered participants must raise and submit a minimum of $15 from pledges or personally pay $15 to participate.
Unregistered participants must raise and submit race day a minimum of $20 from pledges or personally pay $20 to
participate.

Registrant’s Name

Sponsor’s Name and Complete Address Pledged Cash/Check#

Ex. I. M. Walker, 123 Hilly St. Smalltown, PA $20.00 Check#201

April 10, 2010
10:00am

Bellefonte Middle School
Walk Registration/Sponsor Form

Run (Pre) Registration Form

For more information contact: Nicole Summers,
FaithCentre, nsummers@faithcentre.net or 814-

355-0880
FAITH . CENTRE

Additional forms can be downloaded at www.faithcentre.info or obtained by calling Nicole Summers 355-0880



$

Runners: The ok course starts and ends at the
Bellefonte Middle School and proceeds through
the hilly area of Parkview Heights. The course is
moderately challenging.

Walkers: Walk inside or enjoy the spring air and
walk the outside course.

Water stations are available along the route and
an EMT will be present.

Incorporated in 2003, the Bellefonte Faith-
Centre provides the local community with:

o AClothing Voucher program for low
income families and those facing disas-
ters.

o A Food Bank—feeding over 500 area
people a month.

o APet Food Bank—keeping our furry
friends well nourished.

o Afree coffee corner for those needing
companionship or a warm drink.

o Emergency assistance for disaster and
utility termination or eviction.

The FaithCentre serves over 230 area resi-
dents each month—helping to improve their
quality of life and our community stability.

5K Run (Pre)-Registration Form

Complete this form and enclose it along with your registration fee by

March 25th.

Mail to:The FaithCentre Walk/Run
110 W. High St.
Bellefonte, PA 16823

Pre-registration fee $15.00 for adults

Youth pre-registration fee $10.00 (under 18)
Race day registration $20.00

Youth race day registration $15.00

Please make checks payable to: The FaithCentre Walk/Run. Cash may be presented in
person at the FaithCentre but please Do Not Send Cash with this form through the mail.

Last Name

Address

Home phone or Cell phone
Email

Age Sex

First Name Middle In.
City Zip Code
Work Phone

T-Shirt Size S M L XL XXL

Waiver: | hereby acknowledge that participation in a Walk/Run is an inherently dangerous activity. | understand that risks
include serious injury or death, from such hazards as weather conditions, falls, contact with the road, motor vehicle traffic,
contact with other participants, and other potential hazards. | acknowledge that | should not enter or participate in this event

unless | am medically able and properly trained.

For the sole consideration of allowing me to participate in this event, | hereby release and forever discharge FaithCentre.,
Inc.,and the Borrough of Bellefonte, their members individually and their officers, agents and employees from any and all
claims, demands, rights and causes of action arising from any personal injury, property damage, or the consequences thereof,
resulting from or in any way connected with my participation in this activity.

| certify that | am at least 18 years of age and that | have read and understood the above.

Signature of Participant
(or Parent)

Printed Name:

Date

Address




