
           FIRST NAME________________________________________  

      LAST NAME ____________________________________________

ADDRESS __________________________________________________

CITY ______________________________________________________ 

STATE _____________________________ZIP ____________________

PHONE (_______) ___________________________________________                   

EMAIL ____________________________________________________

D.O.B.  ______/ ______/ ______                           GENDER: M / F

	 EMERGENCY CONTACT Name. ____________________________________________________  Phone: ( ______ ) ________________________

MilesFor TheMission
   2014 Registration Form

Run / Walk Fees

		       Early Registration through November 10th                                       Late Registration Day of Race - 11/15/14

5K Run			   $25.00					                      $30.00 (check only)

5K Walk		             $20.00					                      $25.00 (check only)

WAIVER & RELEASE
(please read and sign below)

ASSUMPTION OF ALL RISKS BY THE ENTRANT: With the full knowledge and appreciation that running is a hazardous activity and in consideration of your accepting this entry, I waive and release any and all rights of claim for damages as 
I may have against the Albuquer Rescue Mission organizers or the sponsors for any and all injuries and/or property damage suffered by me at the event, and for the same consideration, the undersigned parent or guardian hereby indemnifies and agrees 
to hold Albuquerque Rescue Mission organizers or the sponsors harmless from any and all liabilities which may occur by the entry of the applicant in the Albuquerque Rescue Mission event. If I require medical attention during the event, I consent to 
receiving medical attention by the authorized medical personnel. I understand that entrance fees are non-refundable. I also understand that race numbers are non-transferable. I waive any rights to pictures, photographs, videotapes, motion pictures, re-
cordings or any other video or audio record taken of my participation before or after the run. I understand that Albuquerque Rescue Mission retains all rights to such video or audio recordings of my participation in the Albuquerque Rescue Mission event.

Signature of Entrant ________________________ Date ___________            Signature of Parent/Guardian ________________________ Date ___________       
							                          (If participant is under the age of 18) 

TOTAL AMOUNT PAID $____________________
Checks only / NO Cash please

(Make checks payable to: Albuquerque Rescue Mission)
SORRY NO REFUNDS OR EXCHANGES

  event date: November 15 2014

5K Run/Walk
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Putting Homelessness on the Run

T-SHIRT SIZE    
SMALL   •    MEDIUM   •    LARGE   •    XL   •    XXL

(First 200 Participants guaranteed a shirt)

MAIL OR DROP OFF FORM&FEE TO:
Albuquerque Rescue Mission • 525 2nd St. SW. • Albuquerque, NM  87107

For details or questions :   www.abqrescue.org  /  505-346-4673

circle


