RegiStration Form ____ Please Circle Answers

Age: Gender: __ M___ F Walk 5K Run
Name:

Shirt Size: YM S MED LG XL XXL XXXL
Street:
City: State: Zip Code:
Phone: ( ) -- E-Mail:
Emergency Contact: Emergency Contact Phone #: ( ) --

Release. In consideration of your accepting this entry form and registration fee and allowing me to participate in the 2012 Polar Bear Run-Walk for Autism, |, the registrant whose name appears above and whose signature appears below, intending to be legally bound for
myself, my heirs, my executors, successors and assigns, do hereby waive and release any and all rights and claims for damages or liability, of any kind or nature, whether for personal injury, property damage, or both, that | have or may have against any and/or all of the
following, including their members and representatives, contractors and sub-contractors, employees, successors and assigns: Mike's Seafood Inc., Mike Monichetti, Jeannie Monichetti, Polar Bear Run-Walk for Autism, Inc., a New Jersey non-profit corporation, RunawayAC,
Mike & Pamela Givens, LaCosta Lounge, Bennett Enterprises, City of Sea Isle City, Sea Isle City Revitalization, Sea Isle City Ambulance Corps, Sea Isle City Police Dept., and County of Cape May, along with all event sponsors, all event beneficiaries, and all who donate
prizes or any service or thing of value for the benefit of the 2012 event sponsored by Polar Bear Run-Walk for Autism, Inc. | understand and accept that the weather may be cold, and that conditions on the course for the Run or Walk may include ice, snow, sleet, slush, rain,
uneven ground and similar hazards. | agree to assume the risk of any physical conditions of the course for the Run or Walk. | verify that | am physically fit, that | am physically capable of participating in this Event, that | have sufficiently trained for the completion of this event,
and that a licensed medical doctor has checked my physical condition and approved my participation in this event. In case of emergency, | grant permission to the event organizers and/or their agents, including Sea Isle Ambulance Corps, to treat me in the event of accident
or injury, or to transport me to a facility for treatment. | acknowledge that | am financially responsible for any and all medical bills incurred by me and/or my child for injuries incurred while participating in this event. | grant permission to the event organizers to use my name,
likeness, voice and photograph, videotape, or quotation from me in accounts and promotions of this event in any medium; this permission is perpetual and worldwide.

Signature: Date: / /2012
Parents or Gaurdians Signature Required for all Participants under Date: / /2012
18 years old

Mail Registration Forms to:
Mike’s Seafood, 4222 Park Rd, Sea Isle City, NJ 08243

HELP US RAISE MONEY FOR AUTISM.
HELP US BY GETTING YOUR SCHOOL INVOLVED!

Ask family, friends & neighbors to sponsor you!
Anyone raising over $100 gets free registration.
The individual raising the most money will receive 4 EAGLES TICKETS!

4 Tickets, 16 Rows from the Field, Seats 1, 2, 3 & 4 on Eagles Side
(Must Raise Minimal of $500 to Qualify)

Polar Bear Run-Walk for Autism is a Non-Profit Organization Tax ID # 27-1476404
Proceeds benefit Autism Speaks, Ocean Academy Special Services, Atlantic & Cape May
FACES Autism Support Group, as well as Families of Special Needs Children.

WE NEED YOUR SUPPORT! WE ARE IN NEED OF MORE SPONSORS AND
VOLUNTEERS! PLEASE JOIN AND SUPPORT THESE FINE SPONSORS!

Ocean Drive Logan Funeral Homes Edwardi Family
O’Donnell’s Pour House Desiderio Family Pineland Construction
SYSCO Foods Philadelphia Mike’s Seafood & Dock Lobster Loft
American Martial Arts Academy  Brown & Brown Insurance CASA Payroll

1% Bank of Sea Isle JF Builders TAC Printing
Jim & Jennifer Bennett Marini Plumbing V.F.W. Post 1963
Chapman Ford Team Cory Team Schad Pepsi-Cola

Help us make this event even better than last year!
Please call us at (609)778-8418
Or e-mail us at polarbearrunwalkforautism@comcast.net



