FOR YOUTH DEVELOPMENT

FOR HEALTHY LIVING

&
o FOR SOCIAL RESPONSIBILITY

4th ANNUAL RACE & COMMUNITY DAY
MARCH 3157

YMCA CAMP ERDMAN
REGISTER NOW -

RACE SCHEDULE:
10K Race @ 7:00AM
2K Keiki Race @ 8:30AM

the

COMMUNITY DAY SCHEDULE:
FREE event for the community from 11:00AM to 4:00PM
FREE activities include Odyssey, Alpine Tower, Swimming,
Climbing Wall, Archery & Keiki Club.

REGISTRATION, ENTRY FEE & DEADLINES:

$25 per person, early registration till 03/01/12, includes t-shirt. $35 per person, late entry accepted till 03/30/12, t-shirt
included if available. No registrations accepted on race day.

Make checks payable to: YMCA Camp Erdman

Mail to: YMCA Camp Erdman, Attn: Sarah Miller, 69-385 Farrington Hwy., Waialua, HI 96791

Online: www.camperdman.net or www.active.com Phone: (808) 637-4615 Fax: (808) 637-8874

(Cut and send bottom portion to camp. Save top portion as your reminder.)

PARTICIPATION INFORMATION: One entry per person Please PRINT clearly

Last First Birthday Age GENDER
Name Name (MM/DD/YY) [IM[]F
Mailing

Address City ST ZIP

Home Cell

Phone Phone Email

Payment Information: make check payable to YMCA Camp Erdman T-shirt options: Race Options:

[ ]$25, early registration. Postmarked by 03/01/12 Adult CISCMCL XL [] 10K Race

[ ]1$35, late registration. Accepted till 03/30/12 Youth [XS[S[M[]L [ ] 2K Keiki Race

RACE WAIVER: (Must be signed by all race participants) In consideration of your accepting this entry, |, the undersigned, intending to be legally bound hereby for myself, my heirs, executors
and administrators, waive and release any and all rights and claims for damages | may have against the YMCA, Pacific Sport Events, JCS Enterprises, City & County of Honolulu, State of Hawaii,
sponsors, and volunteers assisting the race director, their representatives, successors, and assigns for all or any injuries suffered by me in said event. | attest and verify that | am physically fit
and have sufficiently trained for the competition of this race and my physical condition has been verified by a licensed medical doctor.

PARTICIPATION AGREEMENT: By signing below, | agree to allow the YMCA of Honolulu to use any photographs, slides or videos of myself, my family and /or guests for public relations or
promotional purposes. Signature of the person responsible is required before registration is to be processed.

Participant Date
Signature: Signed:

PARENT must complete below, if participant is a minor, in order to participate.

Last First Cell
Name Name Phone
Parent Date
Signature Signed




