
[ DISCOUNTED RATE ]

OFFICIAL REGISTRATION FORM 
Register for the 2016 Dr. Robert J. Fass Memorial AIDS Walk Central Ohio online or by  

completing and mailing the registration form below. Copy for additional entries. *Required

*Participation type: [check one]

  5K Run ($30)               5K Walk ($20)            1 Mile Stroll ($20)            Virtual Walker ($20)  

 Student Run ($10)   Student Walk ($10)        ___________________________________________

 I cannot attend. Please accept my donation of: $ _________________________________________

AIDS Walk Bar Crawl: [one drink ticket per bar on each route]      Count me in! (Add $30) 

				    Choose route:   Short North Route      German Village Route 

* I am registering to: [check one] Walk as an individual   Start a team    Join a team

 *FIRST NAME				    LAST NAME

 *ADDRESS

 *CITY					     *STATE			   *ZIP	

 *PHONE				    *EMAIL

TEAM NAME					     TEAM CAPTAIN

Shirt Size: [check one]  	  S          M          L          XL          XXL
Gender: [check one]  	  M          F          ______________________         

Payment Type: [required  check one]
 Cash            Check        Credit Card:     VISA   MasterCard    AMEX   Discover

Total: ____________________________  	 Card Number: ___________________________________________
				          	 Exp. Date:  _________________  CVV: _______________________

Participant Signature:  ________________________________________________________ 
 I have read and agreed to the participation waiver located on the back.

Saturday, April 16 | McFerson Commons

DR. ROBERT J.  FASS MEMORIAL

WALK & RUN
CENTRAL OHIO
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