
Participant Information: (Please print clearly in block letters, one form per participant) 

First Name:            Middle Initial:      

Last Name:           Gender:      

Age:     (information will be used for Age Group participation in the 5/10K Run/Walk 

Day Time Phone#:       Email:        

Home Address:         City:     Zip:    

T-Shirt Size:    (Adult or Youth: S,M,L, XL, XXL) 

Emergency Contact Name:           

Emergency Contact Phone#:            

Event Registration Information:  

Would you like to credit your registration to a particular elementary school in FUSD? If so, please list school  

name clearly in participation of the Elementary School Challenge:        

Select the Run Category you are registering for: 

 Adult 5k Run ($30 entry fee until 10/1, $35 on 10/2 – 10/9)       

 Adult 10K Run ($30 entry fee until 10/1, $35 on 10/2 – 10/9)       

 Children’s Tiny Trot – 1/4 miles ($20 entry fee until 10/1, $25 on 10/2 – 10/9)     

 Children’s Tiny Trot – ½ Miles Run ($20 entry fee until 10/1, $25 on 10/2 – 10/9)    
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Payment Information:  

Please issue personal check in the total amount of the Entry Fee due, payable to Fremont Education 
Foundation Run 4 Education.  Include your full name on the check when mailing in your registration 
form and payment to our Event Committee by Thursday, October 6, 2011: 

Attn: 2011 Fremont Run 4 Education  
Learning Bee Learning Center 
Fremont, CA 94539 

* Please print your check#:     

Waiver	
  Statement:	
   	
  	
  
Please Read This Waiver Carefully & Sign before mailing out your registration: 

WAIVER: I certify that I am physically fit and sufficiently trained to participate in the Run 4 Education. In 
consideration of  acceptance of  my entry into the event, and recognizing that there are certain inherent risks 
associated with in an event of  this type, I agree to assume that risk and indemnify, waive, release, or hold 
harmless of  any sponsor(s) and/or organizer(s) including Learning Bee, On Your Mark Management, Fremont 
Parks and Recreation, and the offices of  Central Park and Lake Elizabeth, their directors, managers, employees, 
representatives, agents, heirs, and assigns from any and all claims for damages arising from or out of  my 
participation in travel to and from the event. I will assume responsibility for my own medical and emergency 
expenses in the event of  an accident or other incapacity or injury resulting from or occurring in my participation 
in the event. I have read and fully understand all of  the above.I am either 18 years of  age or older and have read 
and understand the waiver, and/or, I am the parent or guardian of  the minor(s) whose names I am registering as 
runners and have read and understand the waiver.    

Yes, I agree        (Signature) 

        (Full Name) 

        (Date)    
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