
Signature _____________________________________________________________ Date ________________________

Co-Signature ________________________________________________ (legal guardian must sign for applicants under age 18)

      Yes; I plan to use child care (ages 3 or above only.)  No. of children ________ Ages ____________

RaceRaceRaceRaceRace for for for for for Pace 5K  Pace 5K  Pace 5K  Pace 5K  Pace 5K and Paws  Paws  Paws  Paws  Paws forforforforfor Pace Pace Pace Pace Pace 1 mile Dog W 1 mile Dog W 1 mile Dog W 1 mile Dog W 1 mile Dog Walkalkalkalkalk
Oct. 1Oct. 1Oct. 1Oct. 1Oct. 11, 2008   1, 2008   1, 2008   1, 2008   1, 2008   Start TStart TStart TStart TStart Time: 9:00 a.m.ime: 9:00 a.m.ime: 9:00 a.m.ime: 9:00 a.m.ime: 9:00 a.m.

For more information, visit  www.paceschool.org or contact Ms. Caito at 412-244-1900 or mcaito@pace school.org

( Only one name per form, please. Photo copies permitted, Please print)

Last Name            First Name

Address______________________________________________________________________________________________

City ___________________________________________________ State ___________ Zip ________________________

Daytime Phone  (     ) ______________________________ E-mail address ___________________________________

Team Captain:  Y/N    Team Member:  Y/N      Team Name ___________________________________________

    Male      Female   Birthdate Age (on Race Day)       Pace Student     Y/N

T-shirt Size (Please circle)  (S/M/L/XL/Youth L) Churchill/Forest Hills/Wilkins Resident?   Y/N
Volunteer  only _______    Volunteer and Participant as indicated below ________

I hereby waive and release, for myself and my heirs, all claims against Pace School, the Race for Pace and Paws for Pace, and all sponsors, officials, agents,
employees and other persons associated with this event for any injury or loss I or my dog might suffer or cause as a result of participating in this event. I attest
that I am physically fit and have sufficiently trained for this event. I grant full permission for organizers to use photographs of me and quotations from me for
the future promotion of this event.

Team Roster: (10 member minimum)

Team Name_______________________________________________________________________________
Team member names (please print)  Additional names can be listed on a seperate piece of paper and attached to this form.

Each team member must register individually for the Race for Pace.  Captains should list all members (race day
participants and donors) below and submit along with the individual registrations for each team member. Team should
register by 10/1/08.
“Closest to Predicted Time” Category, indicate combined time of top 3 finishers:              hr.            mins.          secs.

1. ________________________________________________ 6. ________________________________________________

2. ________________________________________________ 7. ________________________________________________

3. ________________________________________________ 8. ________________________________________________

4. ________________________________________________ 9. ________________________________________________

5. _______________________________________________ 10. ________________________________________________
Forward team roster with individual registration forms and check(s) payable to (ONE TEAM CHECK PREFERRED):

Pace School, 2432 Greensburg Pike, Pittsburgh, PA 15221

SELECT YOUR EVENT:              Checks payable to: Pace School, 2432 Greensburg Pike, Pittsburgh, PA 15221

___ Chip-timed* 5K Run/Walk ($18 Adult/$16 Youth)  _____   Paws for Pace 1 Mile Dog Walk ($15 each)

___ Untimed 5K Run/Walk ($18 Adult/$16 Youth) Dog’s Name ______________________________
*Chip timing required for award eligibility _____  (With you in spirit, enclosed donation $______ )

Add $2.00 to the above 5K Run/Walk fees after 10/3/08 and on Race Day


