
Safe Harbor Run/Walk (and Tot Trot) to Benefit Kids 
Fighting Child Abuse Together, One Step at a Time 

Registration Form 
 

Advance Registration: $20 due by August 31st, 2009 (After the 31st, $25) 

Event is Labor Day Monday, September 7th, 2009 at Vilas Park.  Tot Trot is at 8:40 AM 
and has no pre-registration.  5K and 10K are at 9:00 AM. 

 

Send completed registration and check payable to: 
Safe Harbor Child Advocacy Center 
836 E. Main St. 
Madison, WI  53703 
 
Runner/Walker Information: 
 
Name: ___________________________________________________________ 
 
Address: __________________________________________________________ 
 
City: ________________________________ State: ________    Zip: __________ 
 
Phone: _______________________________  
 
E-Mail:_______________________________ 
 
Circle one: Male    Female   Age: _________ 
 
I’m participating in the (circle one): 10K Run      5K Run/Walk     Stroller Division 5K  
 
I’d like the T-shirt size (circle one) :  S        M          L           XL     No shirt 
 
Additional donation:  ____________________ 
 
Waiver:  In consideration of my participation in Safe Harbor Run/Walk (and tot Trot) to Benefit Kids, I hereby release 
and discharge, indemnify and hold harmless, the Board of Regents of the University of Wisconsin System, its officers, 
employees and agents, The City of Madison, the Town of Madison, Safe Harbor Child Advocacy Center, and all other 
sponsors from any liability for damage to or loss of personal property, sickness and injury from whatever source, legal 
entanglements, imprisonment, death, loss of money, etc., which might occur while participating in this activity. I understand 
that participation in this activity is strictly voluntary. Specifically, I release said persons from any liability or responsibility for 
my physical condition, for the condition or selection of the course and for the presence or actions of any other participants.  
I am aware of the risks of participation, which include, but are not limited to, the possibility of sprained muscles and 
ligaments, broken bones and fatigue. I also attest and verify that I am physically fit to participate in this activity.  I 
understand that Safe Harbor does not provide any kind of blanket medical coverage to participants in this event. I 
understand that I am responsible for any medical expense that I might incur. 

 

 
Signature  
________________________________________________________________________ 
 
Parent or guardian if under 18 years of age:  
 
Signature: 
_______________________________________________________________________ 


