There is a Child Who...

*has scoliosis shas physical limitations
shas to look different scan’t do normal tasks

The Scoliosis Foundation

'Sprint for Spines' Sk Run/Walk

Closer to a Cure, One Degree at a Time

ENTRY FEES

Pre-registered Individual $25

HONORARY RACE CHAIR

June 25,2011
(Rain or Shine)

Kestrel Point at Winton
Woods Park

Day of Event Individual ¢30

Only pre-registered participants will be guaranteed
an event t-shirt. T-shirts will be available for race

day registrants based on availability.
-

(&;& 7:45am Registration

9:00am Run / Walk Begins

REGISTRATION

~ Aiden Johnson
Scoliosis Patient since 2006

To pre-register, please fill out the registration form
and mail it, along with your check payable to The
Scoliosis Foundation, to The Scoliosis Foundation,
PO Box 31158, Cincinnati, OH 45231. Entries must

be postmarked by June 17, 2011.

Race Divisions

Or register online at

Runners Walkers www.sprunning.com/register.html
15 & Under Awards will be gi toth 20 & Under

16-21 v.var s wifl be glv'er'1 _0 N € 21-29 Day of event registration will take place at Kestrel
22-29 winners ek DT 30-39 Point at Winton Woods between 7:45am and 8:45am.
30-39 addition to overall male 40 -49 Day of event registrants will receive t-shirts based
40 -49 runner and female runner 50-59 on availability. The Scoliosis Foundation strongly
50-59 60 & Over encourages race participants to pre-register for the

60 & over event via mail or online form.

Tear Here Please check out the milestone form for additional fundraising goals.
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The Scoliosis Foundation 'Sprint for Spines' 5K Run / Walk Registration

Please return this form by June 17, 2011 to: The Scoliosis Foundation, PO Box 31158, Cincinnati, OH 45231

0 RUN (n 2 )

O WALK PLEASE COMPLETE
NAME (First) (Last)

Amount Enclosed: $
STREET ADDRESS I cannot attend but will donate:
N
CITY STATE ZIP \_ Y,
DAY PHONE EMAIL
oS oM oL oXL M F

Free T Shirt Size Sex (please circle) Age on Race Day

Make copies of this form as needed.

Make checks payable to The Scoliosis Foundation

For myself and my executors and administrators, I hereby release The Scoliosis Foundation, Steve Prescott, and any event sponsors and any volunteeers, and each of
their respective officers, employees, successors, and assigns from any and all claims and damages arising out of any injury or condition that I may suffer as a result

of participating in this event.

X X

Signature of participant or parent/gaurdian of child participants under the age of 18 * Second adult signature
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Fundraising Milestone Form

Milestone Amount Award
Includes $25 participant fee for event, race t-
Raise $75 or more shirt if pre-registered, and a logo long sleeve
shirt

Includes $25 participant fee for event, race t-
Raise $125 or more shirt if pre-registered, logo long sleeve shirt,
and a logo hoodie sweatshirt

Includes $25 participant fee for event, race t-

shirt if pre-registered, logo long sleeve shirt,

logo hoodie sweatshirt, and a logo lunch bag
or logo tote from Thirty-One Gifts

Raise $175 or more

Please ask your family, friends, co-workers, colleagues, and neighbors to help you fight this condition!
Y our support is appreciated and needed to continue important research and education programs. Please
visit www.sprunning.com/register.html to register for the event. You can submit your collected money

on the website above for Steve Prescott Race Coordination. You can also send this form with your

registration and money to: The Scoliosis Foundation, PO Box 31158, Cincinnati, OH 45231. Please

visit www.thescoliosisfoundation.org for more information regarding this event.

O RUN
O WALK
NAME (First) (Last)
STREET ADDRESS
CITY STATE ZIP
DAY PHONE EMAIL
oS oM oL oXL Male Female
Hoodie / Shirt Size Sex (please circle) Amount Enclosed

Make copies of this form as needed. Make checks payable to The Scoliosis Foundation



