
REGISTRATION FORM

For the George Michael Elizondo Memorial Foundation, Inc. - Scholarship 
Fund for the “At Risk” Youth

October 17th, 2009

*** Registration form and $35 registration fee due by October 1st, 2009. 
*** Minimum of $65 in donations by October 17th.  Donations may be paid day of the event 
during check in.

*** Each participant MUST submit a signed copy of Registration form and Consent, 
Waiver, Release form.

Name:  __________________________________________________________

T-shirt size:

Small
Medium
Large
X-large
XX-large   

Address:   _______________________________________________________

City:   _______________________     State:  __________     Zip:  __________

Email:  __________________________________________________________

Method of payment:

Visa                       
                                            __________________________________________
                                            Name as it appears on the card

MasterCard                  __________________________________________
                                            Card Number



                                            _________________                     _______________
                                            Exp. Date                                      Security Code

Check made payable to GME Memorial Foundation, Inc.

Cash

Paypal on the Donate page www.GMEmemorial.org 

__________________________________________________________________
Walker/Runner Name (Printed)

__________________________________________________________________
Walker/Runner Signature

__________________________________________________________________
Parent/Guardian Signature (Required if walker/runner is under the age of 18 

http://www.GMEmemorial.org/
http://www.GMEmemorial.org/
http://www.GMEmemorial.org/
http://www.GMEmemorial.org/


CONSENT, WAIVER, AND RELEASE FORM
October 17th, 2009

WAIVER OF LIABILITY:

In consideration of my agreement to participate in the George Michael Elizondo Run / Walk-
A-Thon, I, the undersigned, having agreed to the Consent, Waiver, and Release and intending 
to be legally bound, hereby, for myself, my heirs, executors,  administrators, assigns, and other 
parties claiming by, through, or on my behalf, waive and release any and either parties claiming 
for damages that I may have against the George Michael Elizondo Run / Walk-A-Thon, the 
George Michael Elizondo organization staff, and the Lancaster County Central Park and Recrea-
tion for any and all injuries, physical or otherwise, suffered by me or my family as a result of my 
participation in this event.

I attest and verify that I am physically fit and competent to participate in this event, that I am par-
ticipating as a volunteer, that I assume all risk, and that I will observe all applicable laws and 
event rules and generally conduct myself in a safe and prudent manner.

Further, I hereby grant full permission to the Released Parties to use my photographs, videotapes, 
motion pictures, recordings, or any other record of this event for any legitimate purpose without 
compensation top me.

I understand that my right to participate in this event is hereby denied unless this Consent, 
Waiver, And Release is signed or affirmatively marked by me, or, if I am under the age of 18 
years of age, by my parent or guardian.

_______________________________________________________________________
Walker / Runners /  Name (Printed)

________________________________________________________________________
Walker / Runner / Signature

________________________________________________________________________
Parent / Guardian Signature ( Required if walker/runner/volunteer are under age of 18)


