[image: image1.jpg]LODKIN OFFICIAL

ENTRY FORM

Name
FIRST LAST
Address. -
City State Zip_
Phone Day ( ) Evening ( ) . R
Age (as of 3/16/02) __ Sex | |Male [ |Female
Event 5K Kids K 5K Wheelchair

How did you hear about Lookin’ Good Fun Run? B

‘ ] | am unable to participate in the Lookin’ Good Fun Run, but | want to support the Houston

Eye Associates Foundation. Enclosed is my tax-deductible donation of $ .

. Entry Fees HARRA Members receive a $1 discount.
AGE Received by Received by Received on Member #
March 9 March 11-15 Race Day Entry F N
ntry Fee
12 & Under $10 $12 $15 i
1360 - w0 s + Extra Shirts ($12) $
— HARRA D it
65 & Over $10 $12 $15 seoun K :
Total Due $
Adult L XL "
— —_ Please make check payable to:
. T" snl" s"a Kids M L Houston Eye Associates Foundation.
Y

You may also pay with a credit card.
Il waiver oo pancnns

I consideration of your acceptance of this entry, | release for myself and my heirs
Houston Eye Associates, Houston Eye Associates Foundation, their agents. officers. AMEX  Discover
directors, employees and all sponsors and offcials of this race. from all claims. !

demands, liabilties, damages or causes of action, of any nature, including claims of Credit Card #

death, injury or iness, arising out of my partiipation in the Houston Eye Associates

Lookin' Good 5K Run/Walk or Kids K. | state that | am in proper physical condition to

participate in this event. | hereby grant full permission to use my name and my pho- Expiration Date

tographs, videotapes, or ofher records of this event for any purpose. | understand
that the entry fee is non-refundable and numbers are non-transferable. If entrant is
under 18 years of age, parent or guardian must sign entry.

___Mastercard Visa

Name on Card

Signature

Signature (parent or guardian if under 18)

Date





