Bib Number____________
(Race Day Registra5on)

PAWS 1st Annual Halloween 5k Fun Run/Walk
Name_________________________________________________________________________
Address_______________________________________________________________________
City____________________________________ State___________ Zip Code_______________
Home Phone________________________________ Cell Phone__________________________
Email_________________________________________________________________________
Male________ Female________
Age on Race Day___________________________ Birthdate____________________________
Emergency Contact______________________________ Phone_________________________
Event RUN______________ Walk________________

T-Shirt Size: please circle one (Must sign up by September 30th to get a shirt)
Adult Small

Adult Medium

Adult Large

Adult X-Large

Adult XX-Large

Early Registra5on (By September 30th) $20 Run/Walk _______________________
Registra5on (Star5ng October 1st) $25 Run/Walk___________________________
Name on Card_______________________________________________________
Card Number _______________________________________ Expires _________
You can also mail check/cash and form to 455 F Edward Hebert Blvd., Belle Chasse, LA 70037

Awards for top male, top female and best costume!

Please read waiver and release form and sign below
I understand that par5cipa5ng in PAWS Walk/Run event (with or without a dog) involves risks to me and
my dog, and I assume all risks associated with par5cipa5ng in this event. I agree not to par5cipate unless
my dog and/or I are physically able and properly condi5oned, and my dog has a current rabies
vaccina5on. I will abide by the rules of the event and any decision of the oﬃcials is ﬁnal. I understand
and agree to permit event oﬃcials to authorize emergency treatment to me or my dog at my cost. I
understand and agree that PAWS does not insure against and accepts no responsibility for personal
injury, property loss or damage, which I may sustain. I hereby agree and covenant for myself, my heirs,
executors, administrators and anyone else who may claim on my behalf, not to sue, and hereby waive,
release and discharge PAWS, its directors, oﬃcers, employees, volunteers, and any sponsors, suppliers
and independent contractors and all other individuals and en55es in any way connected with this event
from any and all claims and liability of whatever kind or nature whatsoever arising out of my
par5cipa5on in this event, even though those claims and liabili5es may arise as a result of the negligence
or carelessness of individuals or en55es released by this Waiver and Release. I also understand and
agree to permit sponsors to use, for publicity or promo5onal purposes, my name and pictures of me
and/or my dog without liability or obliga5on to me.

Print Name:_________________________________________________________
Signature:____________________________________ Date:_________________

