Bishop G. E. Patterson 5K Walk/Run 4Life

A Bountiful Blessings Inc. Community Outreach Event

REGISTRATION FORM

Please Print. Only one entrant per form. This form may be reproduced.

FIRST NAME LAST NAME

ADDRESS City STATE ZIp

PHONE ( ) MOBILE ( )

EMAIL

GENDER MALE FEMALE T-SHIRT SIZE S M L XL 1XL 2XL

REGISTRATION FEES

Received in office or post marked by August 31, 2011: $25 per participant
Received in office or post marked after August 31, 2011 : $30 per participant
PAYMENT OPTIONS
___ViIsA ___MASTERCARD ___ DISCOVER ___ AMERICAN EXPRESS __ DEBITCARD ___ CASH ___ CHECK/MONEY ORDER
CARD # EXPIRATION DATE

EXACT NAME ON CARD
SIGNATURE

MAKE CHECKS PAYABLE TO: Bountiful Blessings, Inc. - Attn: Rhonda Parks - 4Life -P O Box 1 - Memphis, TN - 38101
PRESENT PAYMENTS IN PERSON: Bountiful Blessings, Inc. - 369 G. E. Patterson Ave., (White & Gold Building) - Mon — Fri, 8 a.m. - 5 p.m.

FOR MORE INFORMATION: Email gep5k@bbless.org - CALL 901-278-7878 ext. 303 or 800-544-3571

WALK-RUN RELEASE/WAIVER: In return for your accepting my entry ,I, for myself, my heirs, and my personal representatives, waive and release
any and all rights and claims | may have now or in the future, against Bountiful Blessings Ministries, Inc., Cathedral of Prayer COGIC @ Christ
Connection Ministries, Inc., Memphis City Government, Shelby County Sheriff’s Department, Shelby Farms Park Conservancy .All affiliates of the
Bountiful Blessings Ministries ,their affiliated companies and organizations, sponsors, and all their officers, employees, representatives, volunteers
,successors, and assigns, for any and all injuries, illnesses, loses, damages, or death, in any way connected with my entry, traveling to and from ,or
participation in the G.E. Patterson 5K Walk-Run for Life. | assume all risks associated with travel to and from the event and participation, including
but not limited to falls, contact with other participants and vehicles, effects of the weather, and course hazards. | am aware that relative to my
ability to compete in the run. | authorize all above named parties to use photos, video, or other record of this event, and any information
contained in my application, for any purpose whatsoever, without my consideration due to me. | have read and fully understand this application
as evidence by signature below.

SIGNATURE DATE






