
American Cancer Society 3 mile Fun Run/ Walk   
 
June 6, 2009 9am-11am- Higgins Point Coeur D Alene ID 
 

  
 
 

 
First Name      MI  

                   
 
Last Name 

                    
 

  Runner (early birds)    Wheelchair 

  Walkers (early birds)    
  Runner     
    Walker 

y 

        
Sex (M/F) Date of Birth Daytime Telephone Number  Evening Telephone Num

    /  /                              
  Month        Day          Year 

Address(Use one block for each number and letter, skip a block between words) 

                                 
 
City         State/Province  Zip/Post

                     
 

        
 
E-mail Address(Please print clearly) 

                                 
 Your e-mail address will only be used for newsletters and important updates  
 

You can also register online at: www.community.acsevents.org/ctcko
 
RELEASE & WAIVER OF LIABILITY AGREEMENT: 
(MUST BE SIGNED) 

 

 

 

Mail completed & signed Entry Form with 
Your check or money to: 

I, the undersigned, realize that running in a local ro
potentially dangerous activity. I agree that I should n
unless I am medically capable and properly trained
the sport. I assume all risks associated with runni
including but not limited to dangers of: falls, con
participants, effects of nature, traffic, course co
synergisms of these combined with my current hea
conduct my participation in a safe manner, agree
headphones/earbuds or be accompanied by pets o
grant the American Cancer Society the right to use 
likeness for promotion of this or any future America
events. Having read this, I for myself and anyone e
my behalf, waive and release the North Idaho 
Foundation, North Idaho Road Runners, American Ca
all sponsors and their representatives form all claim
any kind arising out of my participation in this event.

 
X 
 Signature     
 

 X 
 Signature of Parent if entrant is under 18 years of age 
T-Shirt Size * 
 (CircleOne) 
 Male sizes 
 
XS S M 

L XL 2X 
Please print clearl
ber 

    

    
 

al Code 
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tact with other 

nditions, or any 
lth status. I will 
ing not to wear 
r bicycles. I also 
my photo and/or 
n Cancer Society 
ntitled to act on 
Centennial Trail 
ncer Society and 
s or liabilities of 
 

 

 
 
  

Entry Fees are based on date received 
 
 
 
 Before 5/1/09   After 5/1/09 
 
Participant $25.00 $50.00   
 
North Idaho Road Runner $25.00 _______  
 
Extra T-shirt 15.00   
 
Additional Donation          $                  ________  
 

Total Amount Enclosed   
Check Number   

NO REFUNDS OR TRANSFERS 
Date 

 

American Cancer Society 
Attn Climb 
920 N Washington #200 
Spokane WA 99201 
* For teams of 10 or more people you can design your 
own personalized team shirt- contact Margie at 
margie.scammell-renner@cancer.org or 509-242-8308 for 
information  

mailto:margie.scammell-renner@cancer.org

