
ChildServe Run 4 the Kids Registration Form
To Register
Return this form to:	 ChildServe
			   P.O. Box 707
			   Johnston, IA  50131

Please do not mail after April 25.  After April 25, register online or bring completed 
registration form to packet pick-up. Please make checks payable to ChildServe. 

Packet Pick-Up

Friday, May 2	 3:30 - 6:30pm
Saturday, May 3	7:30 - 8:30am
Location: 	 ChildServe
		  5406 Merle Hay Road, Johnston

One form per person, please. 

______________________________________________________________________________________
Name

___________________________________________________________________________________________________________
Street Address

___________________________________________________________________________________________________________
City, State, ZIP

_________________________________________________________________________________________          ______________

Daytime Telephone                                                                                                                                                                                         Age on 5/3/08

Event:    r 5K   r 2 Mile    r 1 Mile    r Virtual Runner

T-shirt Size:  Adult  r S   r M   r L    r XL   r 2XL   r3XL
                          Youth  r S   rM    rL

Registration Fee

5K, 2 Mile, or 1 Mile through April 21  	$20	 _______ 

5K, 2 Mile, or 1 Mile, April 22 - May 2	 $25	 _______

5K, 2 Mile, or 1 Mile, May 3		  $30	 _______ 

Sponsor a Child/Virtual Runner		  $20	 _______

Donation to ChildServe			   _______

Total Enclosed (non-refundable)			   _______

r  I’m interested in building a TEAM - please send me an information packet

r I’m a member of a TEAM!  Team Name or Captain:_______________________________________

I acknowledge that the ChildServe Run 4 The Kids events are voluntary and I am voluntarily participating. I hereby, for myself, my heirs, execu-
tors and administrators, waive any and all rights and claims for damages I may or hereafter have against ChildServe, its employees or other 
individuals associated with this event in any manner, and release such parties from any and all liability for any injuries suffered by me in said 
event. I certify that I have full knowledge of the risks involved in this event and that I am physically fit and satisfactorily trained to participate 
in it and have no medical or physical conditions that prevent my participation. I give my permission for the use of my name and picture in 
any broadcast, telecast, or print media in account of this event and for ChildServe’s informational and promotional materials. Parents/guard-
ians must sign for youth under 18 years of age. 

Signature_______________________________________                          Date___________________


