TOBER 12th

618" AR

mbier Park, Naples

AR

WALK & ROLL NAPLES ALL ABILITIES EVENT

Registration table ope Event start time 8:00am

FORM MUST BE COMPLETELY FILLED OUT FOR REGISTRATION OR RESULTS MAY NOT BE COUNTED.
PLEASE WRITE LEGIBLY - UNSIGNED FORMS WILL NOT BE ACCEPTED.

Name: Date of Birth: / /
Month Day Year
Age: Gender (circle one): Male or Female
Address:
City: State: Zip:
Telephone: ( ) T-shirt Size (circle one): S M L XL 2XL
If you are not registered 10 days prior to the event a t-shirt cannot be guaranteed.
Email:
Entry Fee (circle one): Adult $25 Child $15 (under 10 years)

Please go to https://starability.org/3k-fun-run-walk-roll/ to register online or fill out this form and send,
with entry fee payment to: STARability Foundation, 5125 Castello Drive, Naples, FL 34103

(ENTRY FEES ARE NOT REFUNDABLE OR TRANSFERABLE)

Please find enclosed our check number# for entry fee payable to: STARability
Foundation

Please Charge Credit Card Number:

Exp. Date: ccv:

Cardholder Name (as it appears on the card):

If you are not registered 10 days prior to the event a t-shirt cannot be guaranteed.

WAIVER AND RELEASE: This entry contains a waiver and a limit on your legal rights. By submission of this application you hereby agree as follows:

In consideration of my entry, I, for myself, my heirs and all participating sponsors and supporters, including but not limited to, the directors, employees

and agents of such parties, hereby agree to defend, indemnify and hold harmless STARability Foundation, including but not limited to, the race organizing
committee, including any and all participation sponsors and supporters associated with STARability or the race organizing committee, for all claims of relief,
damages, or causes of action arising from or resulting from my traveling to, participating in, and returning from said race. | attest and verify that | have full
knowledge of the risks involved in this race and that | assume those risks. | realize expressly that this is a very strenuous activity and that to the best of
my knowledge my training and health are adequate for me to safely participate in said race. Further, | will assume and pay my own medical and emergency
expenses in the event of an accident, illness or other incapacity regardless of whether | authorized such expenses. Further, | agree to defend, indemnify and
hold harmless STARability Foundation, and the race organizing committee, including any and all participating sponsors and supporters, against all claims,
damages, and cause of action including court costs and attorney fees, directly and indirectly arising from any proceedings brought by or prosecuted for my
benefit contrary to this agreement. Further, | hereby acknowledge that | have sole responsibility for my personal possessions and athletic equipment during
this race. STARability Foundation reserves the right to deny registration to any applicant.

Participant Signature : Date:
(OR parent/guardian if under 18)

All proceeds from the STARability Foundation’s 2019 3K FUN RUN, will benefit STARability Foundation programs for individuals with
disabilities and their families.

annual event and helping us shine light on ability, not disability.

STARability Foundation is a 501(c)(3) nonprofit organization, State of Florida #CH-172.
www.STARability.org 239.594.9007 | 5125 Castello Drive, Naples, FL 34103



