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The Queen City’s 1st 5k Walk for Celiac Disease

Freedom Park – Charlotte, NC

1900 East Boulevard ~ Mahlon Adams Pavilion, Shelter#3 & Lawn Area
Sunday - May 6th 2007

Supporting: The Center For Celiac Research

6th Annual International Walk/Run for Celiac Disease

Organized & Sponsored BY:  The Charlotte Celiac Connection

www.charlotte-celiac-connection.org
Event Day Activities:
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9 – 10 am
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Registration & Check-In

	10 – Noon
	Walk

	Noon – 12:30 pm
	Celebrate Success & Raffle

	12:30 – 4 pm
	Picnic & Lawn Games
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Registration Fees:

	$15
	Adult - Early Registration - by 4/15/07

	$  5 
	Children 12 & Under - Early Registration - by 4/15/07

	$20
	Adult - Late Registration - after 4/15

	$10
	Children - Late Registration - after 4/15 


                Note: Early Registration Includes a T-Shirt (no guarantee for late registration). Gluten-Free food, refreshments and a registration bag containing company promotional items are included in the registration fee.  

*** Please Print Clearly and Complete One Registration Form for Each Person ***

Make Check Payable To:   
Charlotte Celiac Connection
Mail Form & Check To:
Janet Kline 
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1414 
East Barden Rd. 

Charlotte, NC  28226
Walker Name: ____________________________________________________________

Parent or Guardian Name (for children): ________________________________________

____Age   ___Male ___Female                        e-mail: _____________________________

Full Address: _____________________________________________________________

Phone Number:   ____________________________

Adult T-Shirt Size:  __Small  __Medium  __Large  __X-Large  __XX-Large

Child T-Shirt Size:  __Small (6-8)  __Medium (10-12)  

____ Check here if you are a ”Fund Raiser” (e.g., collecting money).  If yes, you will be included in the Gift Raffle to be held on event day.  Go to www.charlotte-celiac-connection.org for more information.
Liability Waiver:  I know that walking or running for fun is a potentially hazardous activity. I should not enter and walk or run unless I am medically able and properly trained. I agree to abide by any decision of an event official relative to my ability to safely complete the walk or run.  I assume all risks associated with walking or running in this event including, but not limited to: falls, contact with other participants, the effects of weather, including high heat, extreme cold, and/or humidity, traffic and conditions of the path, all such risks being known and appreciated by me.  Having read this waiver, knowing these facts, and in consideration of you accepting my entry, I, for myself and anyone entitled to act on my behalf, waive and release The Center For Celiac Research, University of Maryland, The Charlotte Celiac Connection Support Group, all sponsors, their representatives and successors, and all volunteers  from all claims or liabilities of any kind arising out of my participation in this event even though that liability may arise out of negligence or carelessness on the part of the persons named in this waiver. I grant permission to all of the foregoing to use any photographs, motion pictures, recordings or any other record of the event for a legitimate purpose.                                                                                        

                                                                              X_________________________________________________________

                   Authorized Signature (Must Sign to Participate)
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$_____ Registration Fee Included
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