ENTRY FORM

Name:

Address:

City:

State: Zip:

E-mail:

Sex: Male Female

Race: 5K 1 Mile Walk

Birthdate: (_ / / ) Age:

Shirt Size: (Adult Sizes Only)

S M __ L XL

*Shirt size preferences can not be guaranteed ifégis
tration form is received after 5/21/2010.

Pre Race Fee: (received by June 9):
12 and over - $20
Under 12 - $15
After June 9th:
12 and over - $25
Under 12 - $20

# Pasta Party Tickets:
$6.00 each  Qty:

Mail completed, signed form with check or monegterto:
Berryville Chamber of Commerce
ATTN: ICS Race
POB 602
Berryville, Arkansas 72616

Release: By submitting this entry form, | waivelease, and for-
ever discharge any and all claims, rights, andeso$action
against sponsors, organizers, and representafivies 28009 Berry-
ville ICS 5K and one mile run/walk races for injwwillness which
may result from my participation in the race andrés surrounding
the race. | state that | am in the proper physioaHition to partici-
pate in this event. | recognize that the sponandsorganizers of
this event have not undertaken to provide the wigleed with any
medical care, treatment, or advice concerning nmiigiaation in
this event.

Signature of participant:

Signature of parent/guardian:

/:

“The Italian Eating Place”
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