
 

Have a Healthy Day!  

Monday, February 16, 2015 

Presidents’ Day! 

10 a.m. to 2 p.m. 

Ventura Community Park 

Please return form before 2/1/15 to: 

Local 770 Camarillo Office 

Po Box 2878 

Camarillo, CA 93012 

Registration event 5K Walk/Run $30.00 before February 1st, price increase after 

February 1st, $40.00. 

First ,ame___________________________________________Last ,ame____________________________________ 

Address ___________________________________________________________________________________________ 

City _____________________________________State________________________________ Zip__________________ 

Phone:___________________________Email Address:_____________________________________________________ 

Date of Birth_______________________________Gender: _____Male  _____Female 

T-Shirt Size: ____S  ___M  ___L  ___XL  ____XXL (men’s sizes only) 

Are you a Local 770 Member participating for credit to your Health Risk Account? ____Yes ____,o 

Payment Information: 

• Check __________Please make payable to:  UFCW Local 770 Icaza Foundation   

• Credit Type: ____Visa  ____Master Card     

Acount ,umber:_________________________ Expiration Date:_________   3 digit CVV _________  

$30.00 will be charged to this account on or before 2/1/15 and $40.00  2/2/15 - 2/16/15.  ,o Refunds. 

Waiver 

In consideration of you accepting this entry, I, the participant, intending to be legally bound and hereby waive or release any 

and all right and claims for damages or injuries that I may have against the Event Director,  and all of their agents assisting 

with the event, sponsors and their representatives and employees for any and all injuries to me or my personal property. This 

release includes all injuries and/or damages suffered by me before, during or after the event. I recognize, intend and under-

stand that this release is binding on my heirs, executors, administrators, or assignees. 

 

I certify as a material condition to my being permitted to enter this race that I am physically fit and sufficiently trained for the 

completion of this event and that my physical condition has been verified by a licensed Medical Doctor. By submitting this 

entry, I acknowledge (or a parent or adult guardian for all children under 18 years) having read and agreed to the above 

waiver.  

 

Print Name________________________________ Signature_____________________________ Date_________________ 


