ENTRY FORM

ANGUILLA’S  RACE AGAINST AIDS

November 28, 2004

Optimist Club of Anguilla

P. O. Box 1347, The Valley

Anguilla, B.W. I.

First Name: _______________________________

Last Name:  __________________________

Address:       _______________________________
City:             __________________________

State:            _______________________________
 
Country:      __________________________

Home Telephone:
________________________
Email:          __________________________

Date of Birth:
            ________________________  
T-Shirt (Circle):      S      M       LG      XLG   




                D/M/Y

Where did you hear about event?  ________________________________________________________

                     Race Categories (Circle)

        Gender          Registration Fees











      (US dollars)

1/2 Marathon                           Open         


                                              $30                                                     

  (6:30 am)

                

   
                     M          F



         10K Run  
18 & under       19-35        36+
   



            20

  (7:00 am)

                

   
                     M          F


5K Run    
12 & under       13-18        19-35     36+



            10/5*

  (7:00 am)

                  

  
                     M          F

5K Walk/Special Needs
   Open
   
                     M          F
       
10/5*

   (7:00 am)                                                                                                                

*Special fee for school children


Registration fees payable by certified check or money order to the Optimist Club

WAIVER (Must be signed to enter)

I attest and verify that I am physically fit, have sufficiently trained for this event, and have not been advised otherwise by a 

qualified medical person.  I release the Optimist Club of Anguilla and all sponsors from all claims or liabilities of any kind

arising out of the negligence or carelessness on the part of parties named in this waiver.  I grant full permission to use my

name, photos, and videos for any purpose whatsoever.  I understand that my entry fee is non-refundable.

      __________________________

_______________________

                                  Signature of Athlete




      Signature of Parent/Guardian (if under 18)
