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Sunday May 29, 2016 at Waterworks Park, Brantford

· 8:30am Registration

· 10:00am Walk/Run Start

· 11:30am Closing Celebration
REGISTRATION FORM
Name: ____________________________   Team Name:________________________

Address: _______________________________    City: _________________________

Postal Code: ______________   Phone Number: _______________________________
Email: _________________________________________________________________
Moisture Wicking T-shirt Size Adult:  
☐ S    ☐ M    ☐ L    ☐ XL    ☐ XXL 

Moisture Wicking T-shirt Size Youth: 
☐ S    ☐ M    ☐ L    
Please complete and submit this form as soon as possible. Registration fee, pledge forms and pledges must be submitted at the event.

I affirm that I am physically fit to complete this event and am aware that my participation could potentially result in loss, injury or damage to property. I waive and release the Sexual Assault Centre of Brant of any responsibility associated to loss, injury, or damage that may occur during the event or as a result of my participation in the event. 
Participant/Guardian’s Signature:
________________________________________ 

                                                          If submitted electronically, signature is required at registration.
                 


      Date: 
_______________________[image: image2.jpg]



The SAC Run 2016











Please email, fax or mail your completed registration form to:


 


� HYPERLINK "mailto:thesacrun@sacbrant.ca" �thesacrun@sacbrant.ca� Fax #: 519-751-4187


Sexual Assault Centre of Brant • 211 Brant Avenue • Brantford • N3T 3J1





Have a question? Send us an email or call 519-751-1164










