
                                                                    
                                                                                                                  
                                    

ESBCA 
NINTH ANNUAL  5K WALK/10K FUN RUN 

OCTOBER 17, 2009 
REGISTRATION  FORM 

 
I’m registering for the 5K Walk or 10K FUN RUN 
 
 
_______________________________________________________________________     _____________      
Last Name                                                      First                                               MI                 Age on Race Day                 
 
            
_______________________________________________________________    ___________________        ________________ 
Address                                Phone Number             Emergency Number             
                                     
______________________________________________________    ____________________________  
City                           State                Zip Code                       EMAIL               
 
T-shirt size:   S    M     L    XL   2XL    Cancer Survivor?    YES       NO 
 

Pre-Registration Fee:   $30 adult/teen,  $15 youth (12 and under) 
Race Day Registration Fee:  $35 adult/teen,  $15 youth   (12 and under)           
 
Registration Fee   $__________      Please make your check payable to:      ESBCA 
 
Additional Donations Welcome: $__________                Send mailed registration to:  
         ESBCA – Registration 
                             P. O. Box 1523 
                            TOTAL:            $ __________                 Bishop, CA  93515-1523 
 
I, the undersigned, in consideration of entering this event, do hereby for myself my heirs, executors, and administrators, waive 
any and all rights of claim for damages I may have against the Eastern Sierra Breast Cancer Alliance, its officers, directors, 
sponsors, or any agencies or individuals associated with this event for any and all injuries sustained by me in the course of this 
event.  If I choose to bring a dog on the walk or run, I will keep the dog on leash and under control at all times and I will be 
responsible for all of its actions, financially and otherwise.   
 
 
Participant’s Signature _____________________________________         Date _______________________  
                (All participants must sign, if the participant is under the age of 18, a parent or guardian must sign 
 
 
Date :  Saturday, October 17, 2009 (rain or 
shine) 
Time:  Walk/Run begins @ 9:00 a.m. 
Place:  Bishop City Park on Main Street 
Event Day Registration: 7:30 a.m. - 8:30 a.m. 

Pre-registration postmarked by: October 7, 2009 
 
NIH Registration & Pre-registration pick-up:  
Wednesday, October 14th - 11:30am - 2:30pm 
PRE-Registration Fee:  $30.00 

 
 
If you've pre-registered, you can pick up your T-shirt & race # early!  We will be at the main 
entrance of Northern Inyo Hospital on Wednesday, October 14th from 11:30 a.m. to 2:30 p.m.  
This will also be your last chance to register for $30.00! 
 
After your walk/run, please enjoy the snacks, visit the informational booths and stay for the 
raffle.  You must be present to win 


