&

coolie chaser Sk/2k

Cookie Chaser

2K Fun Run/Walk

S5K Race

April 28, 2012

Race Distance (select one): I:I 5-K

|:| 2-K

I:I Do-si-dos (5-K and 2-K)

First Name: M.1.: Last Name:

Gender: M/ F Birthday (mmddyyyy): Age (on race day):

Email:

Day Phone: Evening Phone:

Street Address:

City: State: Zip:

Shirt size Youth Small Youth Med Youth Large

(circleone): | p\quit: small Med Large XL  XXL

Are you a Girl Scout? Yes No | Daisy Br Jr Cad Sr Ldr Vol
Emergency Contact Name: Emergency Contact Phone:

Do you have allergies? If yes, please explain:

Are you on medication?

WAIVER: The participant is willingly

participating or has parental Fees Early Late
permission to participate in this event. (before 4/15) (4/16 or after)
He/she is in good physical condition Adult (15 or older) single race 20 25
and has not had any serious illness or

operation since his/her last health Adult (15 or older) both races 25 30
exam. The participant has permission ;

to be treated by a health provider, first Youth (14 or younger) single race 13 20
aider, health supervisor, and/or Youth (14 or younger) both races 18 25
hospital in case of emergency. Girl - ;

Scouts of Utah and the race directors Troop (registered adults and girls) 13 20
have permission to photograph and/or | Family (2 adults, up to 4 youth) 20 off 20 off
videotape the participant and to use — -

those photos and/or videos for Additional Donation

promotional purposes. Total:

Signature of Participant (Parent or Guardian if under age 18):

Print Name:

Date:

Signature:

Register Online
NO Added Fees

activecon

part of the CEIWVENETWORK

Mail Completed form and fees to:
Oquirrh Service Unit - Cookie Chaser
PO Box 762
West Jordan, UT 84084




