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Please fill out this entry form, detach and mail to:
ECMC Lifeline Foundation
462 Grider Street, Buffalo, New York 14215

UsA

TRACKE FIELD

L

VOLUNTARY SPONSOR FORM

If you have any questions regarding the event,
please contact Debi Jamieson at:

All Runners and Walkers bringing at least 716-898-5800 or djamieso@ecmc.edu
$50.00 in sponsorship money per person to the

ECMC LIFELINE FOUNDATION

registration at the time of the event or before

will be entered into a special prize drawing.

SK RUN 8& HEALTHWALK

LAST NAME
Honoring WNYs firefighters, police officers, P Ameunt Emal
-5 FIRST MNAME
and ECMC physicians, nurses emergency &
lifesavers.
STREET ADDRESS
Saturday, October 16, 2010
Delaware Park BUSINESS (Team)
T-shirt for
Course: Delaware Park all adult CITY
Starting Time: 10 AM Runners &
: Walkers
Event packet pickup Saturday
& Registration STATE ZIp
8:30 am to Awards
Parkside Lodge
& Ring Road DI\-‘IA.LE |:| FEMAILE
Post event
Entry Fee: $20 — Pre-Registration ;bz'cnz'c at
$22 — Day of Event Parkside AGE ON RACE DAY SHIRT SIZE
(US Funds Only) (M,LXL)
$5 — Children under 12 LOdg& S
B 4 [Jrun [Jwark
Al checks payable to ECMC Lifeline Foundation
o : s By signing below, I hereby waive for myself, my heirs,
Pre-Registration ECMC Lifeline execurors, administrarors and assign all rights and claims
Mailing Address Foundation for damages I may have against ECMC Lifeline Foundation,
& Contact: 462 Grider Street Inc., the Event organizers, and any and all sponsors for any
ffalo, NY 14215 injuries suffered by me while participating in this event.
716
djami
TOTAL RAISED
S]%nal:ure i Parent or Guardian must sign if participant is
below 18 years of age)

Bring this completed form with you the

day of the event.



