Iﬂ @ MM @@ @ WALKER'S Weycgpy, 7001/

WARRIOR SK RUN
Nome: s s ”

Address: Birthdate

City: ST: Zip:__ County:

Phone: - - Guaranteed T-Shirt if pre-registered.
S Entry Fee: $20 till June 26, 2014 T-Shirt Size: S M L XL XXL
S Optional tax deductible donation (circle one)

$  TOTAL

Waiver: In consideration of the acceptance of this entry, | waive for myself, my heirs, and assigns, all claims
for damages which | might have against the race, its sponsors, or any other organization, business, or individ-
ual as a result of any and all injuries which might be received during the contest. | also release any photos
that may involve myself. | also release my name to be posted on the internet in the official race results.

Signature Date / /

Parent must also sign if participant is under 18 years of age:

Make checks payable to:

. .
@ "& ‘Warrior Brotherhood Veterans Motorcycle Club’
ﬁjf '\ ,‘ Send completed registration and payment to:
é y ‘. Warrior Brotherhood Veterans Motorcycle Club

T 4 Attn: Eric Hawes

R"N FOR P.O. Box 9675
Erie, PA 16505-0675
VETERANS
\Ey

COME SUPPORT LOCAL VETERAN'S AND HELP MAKE A DIFFERENCE IN A HEROES LIFE!



