
DONATION:

n  $25 - Pre-registered Adult

n  $30 - Day of Registration Adult

n  Free - Children 12 and under

Name _________________________________________________

Address  _______________________________________________

Email  _________________________________________________

Phone  ________________________________________________

T-shirt size:     S      M      L      XL      XXL     (circle one)  

PAYMENT INFORMATION

n  Check made payable to:  
 Gonzmart Family Foundation Family Walk/Jog

n  Credit Card (Visa/MC/Amex/Discover)

CREDIT CARD INFORMATION:

Credit Card # ______________________________________

Exp Date __________________________________________

Signature  _________________________________________

MAIL TO:

Richard’s Father’s Day Family Walk/Jog
P.O. Box 5027

Tampa, FL 33675-5027

Phone: 813- 248-3000 x24
FAX: 813 -247- 5881 

REGISTER ONLINE AT RichardsRunForLife.org

June 21, 2015, 8 a.m.
FATHER’S DAY

1-Mile Walk & 5K Jog 
Family-friendly walk/jog 

starting at Ulele Restaurant
1810 North Highland Ave. 

Tampa Heights

RELEASE AND WAIVER  MUST BE SIGNED TO PARTICIPATE.
PLEASE READ AND SIGN BELOW.

“I understand that participating in this event is potentially hazardous, 
and that I should not enter and participate unless I am medically able 
and properly trained. In consideration of the acceptance of this entry, 
I assume full and complete responsibility for any injury or accident 
that may occur while I am traveling to or from the event, during the 
event, or while I am on the premises of the event. I also am aware 
of and assume all risks associated with participating in this event, 
including but not limited to falls, contact with other participants, 
effect of weather, traffic and conditions of the road. I, for myself and 
my heirs and executors, hereby waive, release and forever discharge 
the City of Tampa, Columbia Restaurants and Ulele, organizers, 
sponsors, promoters, Active.com and each of their agents, representa-
tives, successors and assigns, and all other persons associated with 
the event, for my all liabilities, claims, actions or damages that I may 
have against them arising out of or in any way connected with my 
participation in this event. I understand that this waiver includes any 
claims, whether caused by negligence, the action or inaction of any of 
the above parties, or otherwise. Insurance does not cover these activi-
ties: baby joggers, bicycles, animals, inline skating, radio headsets. I 
understand that the entry fee is non-refundable and non-transferable. 
I hereby grant full permission to any and all of the above parties to 
use any photographs, videotapes, motion pictures, website images, 
recordings or any other record of this event.” 

Signature  ________________________________________
                      (IF UNDER 18, SIGNATURE OF PARENT OR GUARDIAN REQUIRED)  

Date  ____________________________________________

SUPPORT ADVANCED PROSTATE CANCER COLLABORATION INITIATIVE  
The APCC is working with Moffitt and other leading USA 
cancer centers to find new treatments that can help kill the 
cancer or help men avoid it altogether.

Lace up your walking 
shoes and start Father’s 

Day on the right foot!
Take a leisurely walk or jog.

Family- fun event for all, with entertainment!

7 a.m. Registration and packet pick-up begins
8 a.m. Walk/Jog begins


