ASM sk RUN for
Autism Acceptance

Saturday April 26, 2014
At

Hawk [sland Park, an Ingham County Park
1601 E. Cavanaugh Street, Lansing, MI

REGISTRATION FORM (All participants must complete)

Please use ONE form per person (Copy blank form for additional participants)

Payment is due with registration. Make checks payable and mail to:

T-shirts are guaranteed for all participants that have registered by
April 11, 2014. Previous years t-shirts will be available the day of the
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| ChildT-Shirt. M L Child (12 and under) $10
I
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I . "
| race but sizes and quantities can’t be guaranteed.

Register online at www.RunSignUp.com Autism Society of Michigan
To register by phone please contact 2178 Commons Parkway
Candice at (517) 908-3611 Okemos, MI 48864
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| Last Name: First Name: |
: Address: City: State: Zip: :
: Telephone: E -mail: :
: Age (on day of race): Gender (Please circle): M 7 F :
. . |
I T-Shirt Size (Please circle one): Registration Fee: |
|
AdultT-Shirt: XS S M L XL XXL Adult $20 |
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RACE RELEASE (MUST BE SIGNED BY PARTICIPANT/GUARDIAN (IF UNDER 18) OR APPLICATION WILL BE REJECTED)
In consideration of the foregoing, I, myself, me heirs, executors, administrators, personal representatives, successors and assigns,
waive and release all my rights, claims and courses of action I have or may have against this event, its Primary Sponsor (ASM)
and its affiliates, their agents, employees, officers, directors, successors and assigns, the County, the City, Hawk Island Park, and
any and all sponsors, their representatives and successors, that may arise as a result of my participation in this event, and any
pre— and post-event activities. I attest and verify that I am physically fit, have been medically cleared to participate, and have
sufficiently trained for the completion of this event. I give myself full permission to the Autism Society of Michigan to use any
photographs, videotapes, or other recordings for any legitimate purpose including commercial advertising.

X X
Signature of Participant Signature of Guardian (if under 18) Date




