
The Southern General Community Clinic 
and 

Sister Breast Cancer Support Group

First Name: ___________________________________________.         Last Name: __________________________________

Email: _____________________________________________       Telephone Number: ______________________________

Address: ___________________________________________________________________________________________________

Emergency Contact Name: ______________________     Telephone Number: ______________________________

Registration Fee per Participant: Youth $20.00 (5yrs -15yrs); Adult $50.00 

Payment Method (select one):

☐ Cash

☐ Online Payment – via debit/credit card

☐ Online Payment via Bank Transfer: ___________________

Total Amount Due: $__________

Amount Paid: $__________

COMMUNITY LOVE 
FUN-RUN-WALK

Select one:

☐ Youth Small  ☐ Youth Medium  ☐ Youth Large

☐ Adult Small  ☐ Adult Medium  ☐ Adult Large  ☐ Adult X-Large  ☐ Adult XX-Large

Quantity: __________

RELEASE, WAIVER & INDEMNITY

I acknowledge that participation in this Fun Run/Walk involves physical activity and inherent risks. I hereby release and hold

harmless the organizers, sponsors, volunteers, and affiliates from any liability arising from participation. I certify that I am

physically fit and authorize emergency medical treatment if necessary.

Participant Name (Print): ____________________________________________________________________________________________________________________

Signature: _____________________________________________________________________________________  Date: ________________________________________

Parent/Guardian Name (if under 18): _______________________________________________________________________________________________________

Parent/Guardian Signature: __________________________________________________________________  Date: _______________________________________

Email completed form with proof of payment to: sister_sisterbreast @yahoo.com
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