Saturday May 9,2009 at Bidwell Park | Mile
Recreation Area
I mile/5k and Kid Sprints

9:00 am to 12:00 pm
(Race STARTS promptly at 9:00 am)
Race Day Registration 8:00 am to 8:45 am

*First 500 KIDS to pre-register get a FREE t-shirt*

Interactive educational booths Pre-register by April 17th and pick up your race day packets at Fleet
Feet in Downtown Chico May 7th— May 8th, 2009 between 10AM-6PM.
Infant & Toddler ACtiVit)’ Area Participants registering after April 17th or on the day of the event can
purchase t-shirts upon availability. Please no pets, rollerblades or bikes.

Healthy RefreShments Strollers are Okay! Please submit your completed registration form by:
MAIL:  Center for Nutrition and Activity Promotion
. . Attn: Growing Healthy Children
Prize drawmg CSU, Chico, CA
Chico, CA 95929-0235

Free Event! DROP Fleet Feet
OFF: 241 Main St. Chico, CA 95928

Registration Form

Register the whole Family!
It is strongly recommended that an adult be with their child during the race!

Mailing Address
Phone # E-mail
Last Name First Name Age Male/ Race Day event School Childs T shirt size | Language
Female | 1 mile, 5K, kid Toddler, Y sm,
sprints, in- Y med, Y Ig, A
fant/toddler area sm, A med, A lg

Waiver: In consideration of your accepting my entry, |, intending to be legally bound, hereby for myself, my heirs, executers and administrators, waive and release
any and all right and claims that | may have against the person or persons and organizations associated with this race: The Growing Healthy Children Walk/Run
planning committee, Network for a Healthy California-Sierra Cascade Region, Fleet Feet Sports, City of Chico, County of Butte, State of California, and any other con-
tributing organizations; and assign for any and all injuries, suffered by me while traveling to or from or while participating in the Growing Healthy Children
Walk/Run Celebration on May 9, 2009. | further attest that | am physically fit and have sufficiently trained for participating in this event. | also authorized the use of
any photographs taken of myself or the athlete | represent during the event for the purpose of publicity, fundraising, or other purposes that may arise.

Office Use Only

*Signature (parent or guardian if under age of 18) Signature of Athletes

Date Received Rank Number




