Cat:_______

Registration
Last Name:____________________________________________________ First: ______________________________________________M.I. _________
Mailing Address:________________________________________________________________________________________________________________
Email:_________________________________________________________________________________Phone:___________________________________
School/ Group__________________________________________________________DOB_________________Age:______________ Male/ Female

Shirt Size:

Med

XS
Lg

Sm
XL

Registration Fee: $25
Date Paid:______________ Ck#______________ Cash:___________
Name On Card________________________________________________________________________________
Billing Address ______________________________________ City ___________________________________
State ___________ Zip __________________________Phone_________________________________________
Credit Card # __________________________________________ Exp. Date ___________ CVV _________
Type ___________________________________________

PHOTO USE RELEASE FORM

I, hereby grant and authorize the right to take, edit, alter, copy, exhibit, publish, distribute and make use of any and all pictures or video taken of me to be used in and/or for legally promotional materials including, but not limited to, newsletters,
flyers, posters, brochures, advertisements, fundraising letters, annual reports, press kits and submissions to journalists,
websites, social networking sites and other print and digital communications, without payment or any other consideration.
This authorization extends to all languages, media, formats and markets now known or hereafter devised. This authorization shall continue indefinitely, unless I otherwise revoke said authorization in writing.
I understand and agree that these materials shall become the property of and will not be returned.
I hereby hold harmless, and release from all liability, petitions, and causes of action which I, my heirs, representative, executors, administrators, or any other persons may make while acting on my behalf or on behalf of my estate.
Initial:_______________

About Walk In the Cold
The purpose of Walk in the Cold is two-fold: to raise awareness and address the stigmas associated with homelessness in our
community, and to raise funds to support nonprofits in our community who provide resources to those facing poverty and homelessness in Southeastern Idaho.
Race Registration Includes:
* Race t-shirt
* Dinner provided by Salvation army
* Funding for Homeless and Poverty assistance in Southeastern Idaho
* Snacks and interactive station refreshments

Race Day Schedule

2:00 pm –5:00 p.m. Registration and Check in
(You are welcome to turn in completed sponsor sheets and collections during the week before to avoid
the rush!)

5:15 pm

Welcome, Winners announced, Prizes presented

5:30 pm

Walk in the Cold Begins

6:00 pm– 7:00pm Dinner Served at Salvation Army Tent
7:30 pm

Event concludes

