9" ANNUAL BALLOONSDAY 5K

DATE: SATURDAY, MAY 09, 2009 %&@@T@N
TIME: REGISTRATION BEGINS 8 AM ®X\§
5K RUN/WALK 9 AM

WHERE: WW COUNTY FAIRGROUNDS éf
(Corner of Bridge and Orchard St.) S
S
DISTANCE: 5K (3.107 MILES) S : | _ : N

(On streets and paths, more shade, fewer cars.)

< u
COST: Pre Register 4/24/09 Day of Event =)

Run Only $5 $5 =

With T-Shirt $15** $20 C‘?—

Family Rate $12 %

(3 or more people in same household, includes T-Shirts) _
** 2009 T-SHIRT AVAILABLE 5/09 WITH PRE-REGISTRATION M@Y/ g)ﬂ’[ﬁ,, 2)@@@
Entry Forms at www.wwswimclub.com Please No Dogs

9" ANNUAL BALLOONSDAY 5K OFFICIAL ENTR Y FORM

Send to: Walla Walla Swim Club, P.O. Box 1683, Walla Walla, WA 99362

FAMILY WITH T-SHIRT (3 or more people in same household, includes T-Shirts) My Shirt Size:

Last Name: First Name: M.I.
Address: City: State: Zip:
Sex: M F Age: Phone
REGISTRATION Before April 24 REGISTRATION After April 24
$5 COUNT ME IN (No Shirt) $5 COUNT ME IN (No Shirt) Youth T— Shirt: SMALL, MEDIUM, LARGE
$15 WITH T-SHIRT $20 WITH T-SHIRT*** Adult T- Shirt: SMALL, MEDIUM, LARGE, XL, XXL

$12X__ =% ***T-Shirt will be mailed via US mail to the address provided above

PLEASE MAKE CHECKS PAYABLE TO: WALLA WALLA SWIM CLUB Questions contact Frank Erickson: 522-7767

RCW 46.61.250 Pedestrians on roadways.

(1) Where sidewalks are provided it is unlawful for any pedestrian to walk or otherwise move along and upon an adjacent roadway. Where sidewalks are provided but wheelchair access is not available, disabled
persons who require such access may walk or otherwise move along and upon an adjacent roadway until they reach an access point in the sidewalk.

(2) Where sidewalks are not provided any pedestrian walking or otherwise moving along and upon a highway shall, when practicable, walk or move only on the left side of the roadway or its shoulder facing traffic
which may approach from the opposite direction and upon meeting an oncoming vehicle shall move clear of the roadway

RELEASE

Inconsideration of your acceptance for this race entry, I, for myself, my heirs, executors, administrators and assigns, forever release and discharge any
and all rights, demands, claims for damages and causes of suit or action known or unknown, that | may have against Walla Walla Swim Club, Walla
Walla County, City of Walla Walla, Walla Walla Valley Chamber of Commerce, Balloon Stampede Committee, and all participating race sponsors, the
directors, officers, employees, and agents of such parties, for any and all injuries in any manner arising or resulting from my participation in said race. |
attest and verify that | have full knowledge of the risks involve in the race, that | will assume those risks, that | will assume and pay my own medical and
emergency expense in the event of an accident, illness or incapacity, regardless of whether | have authorized such expenses, and that | am physically fit
and sufficiently trained to participate in the race.

Signature Date Signature of Parent/Guardian if under 18



