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and logo will appear
newsletter.

SPONSOR: $750

Company name / logo on T-Shirts and
all printed materials

Mile marker will be displayed in our
Quarterly Newsletter

SILVER SPONSOR: $500

e Company name / logo all printed
materials

e place to visit where you e Company name on mile marker will be

. Walk or Roll. displayed in our Quarterly Newsletter.
SIGN SPONSOR: $100
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T-shirts and Medals

ITEMS WILL BE MAILED 2 WEEKS AFTER
THE EVENT CONCLUDES

REGISTRATION

Register at www. runsignup.com or
fill out and send Iin the form below.

FULL NAME

ADDRESS

EMAIL ADDRESS

5 M 18 XL 2X
TEAM NAME (OFTIONAL)

MALE TEMALE AGE
WHELLCHAIR DIVISION Y /N
EMEIRGENCY CONTACT

EMERGENCY CONTACT FHONE

WAIVER. | NEREBY RIELEASE FROM LIABILITY,
WAIVE ANY CLAIM AGAINST, FOREVER DISCHARGE
AND HOLD HARMLESS SEADV, THE CITY OF
FHILADELFHIA, THE PHILADELFHIA DEPT. OF
FPARKS AND RECREATION AND EACH OF THEIR
ATTILIATED COMPANIES OR OTHER
ORGANIZATIONS, SPONSORS, VOLUNTEERS
ASSOCIATED WITH THE EVENT, ORGANIZERS OF
THE EVENT AND EACH OF THEIR RESPECTIVE
OFFICIALS ANY AND ALL VENDOSS FROM ANY
AND ALL CLAIMS FOR INJURIES, DISABILITIES,
DEATH, PROFPERTY DAMAGE, ATTORNEY'S FEES OR
OTHER LOSS OF ANY KIND THAT MAY BE
SUSTAINED IN CONNECTION WITH MY
ATTENDANCE AT OR PARTICIFPATION IN THE
EVENT OR ANY ACTIVITY SURROUNDING THE

SIGNATURE

DATE

Return Registration fee and form with the signed

waiver and your check to :

Spina Bifida 5K
6935 Airport Hwy Lane
Office 1
Pennsauken, NJ 08109



