
Race For The Lavender        
Saturday, July 21, 2007

                   Pledge, Registration & Volunteer Form
   Pledges benefit the Fund To Establish The Olympic Peninsula Seniors’ Health Research Institute

Raise $25.00 or more  in pledges and you can run/walk free and receive a 
commemorative Race For The Lavender  T-Shirt!  Ask your friends, co-
workers and neighbors! The  individual obtaining the most  in pledges 
will be awarded a special prize..

___       I have registered for the race on the form below and I am raising
 pledges to walk/run free!

___ I am not participating in the race, but I wish to support The
Olympic Peninsula Seniors’ Health Research Institute by raising 
$25.00 or more in pledges.

___ I wish to volunteer to help stage the race.
                                         *Your pledges must be turned in by 8:30 am on day of race in order to run/walk for free.  

 Sorry, no T-shirts will be mailed. They must be picked up the morning of the race.
Telephone 360-457-6667,  or e-mail creechpianos@msn.com  or see www.opshri.org for more information

Please print               
 Last name: ________________________________________First name:__________________________

Street address: _______________________________________  E-mail: __________________________

City: _________________________ State: ________  Zip: ____________ Phone: (_____)___________

Sex: _______  Age on Race Day: _________  Event: 5K RUN: _________    or 5K WALK:___________    

Shirt size:  S _______       M  _______     L _______    XL _______
In consideration of my participation in this event, I for myself, my heirs, executors, and administrators, waive all rights and claims for damages I may have 
against Olympic Peninsula Seniors’ Health Research Institute, Olympic Game Farm, Lavender Festival, the sponsors of this event, their agents, 
representatives, successors, and assignees for any and all injuries suffered by me at said event, or which may arise out of my traveling to, participating in, 
and returning from this event.  I further state that I am in proper physical condition to compete in this event.

ATHLETE (or PARENT, if under 18) Must Sign: 
________________________________________DATE: ____________
 
Name                                                           Address                                                Pledge ($ amount)

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

                                                
Total Pledges_________________________________

http://www.opshri.org/
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