
Last Name						                First Name

q I  own my own ChampionChip #					     Packet Pick-up   a) Luke’s Locker  b)  Race Day

Birth Date	  			         Sex   M   F      T-shirt      Sm    Med   L    XL   XXL (add $2)       Race     5K   1-mile

In honor of     	 a) Organ Donor       b) Transplant Recipient       c) Individual Awaiting Transplantation

(circle one) (circle one) (circle one)

(circle one)

(optional, circle one)

Name of Honoree (if applicable)                                        

Team Name (if applicable)

Street Address                                                   		  City					     State            	 ZIP                                                                                              

Daytime Phone Number                                               	  E-mail 

Waiver of claim (must be signed and submitted with registration): In consideration of the acceptance of this registration entry, I assume full responsibility for injury 
or accident which may occur during participation in this race, or while on the premises of this event, and hereby release and hold harmless the sponsor, LifeGift, 
RunTIME Racing Services, and all other promoters, persons and entities associated with this event from any and all injury or damage, whether it be caused by the 
negligence of the sponsors or promoters or entities associated with this event or their agents or employees or otherwise. I further certify that I am in good physical 
condition and fully able to participate in this event. Fees are not refundable.

Signature (Parent or Guardian if under 18):	 							     

LifeGift 2nd Chance 5K & 
1-Mile Fun Run/Walk

Saturday, May 16, 2009

Registration Form
Mail entry form and check to: 

LifeGift, 1701 River Run, Suite 300
Fort Worth, Texas  76107


