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Battle Rattle 5K Walk/Run and One Mile Family Walk for USO of Indiana
 (Project of Leadership Johnson County, Class of 2011)
REGISTRATION FORM

Each participant MUST turn in a completed entry form and signed waiver.  Form may be duplicated.  You can also register online at  www.leadershipjohnsoncounty.org/battlerattle.  Mail-in registration form must be postmarked by April 22, 2011.  Mail or bring with fees (Checks made payable to USO of INDIANA) to:  Battle Rattle 5K Walk/Run for USO Indiana C/O Elizabeth Sappenfield, 
101 Branigin Boulevard, Franklin, IN 46131-2623.  NOTE: NO PETS ALLOWED ON BASE.
Name _______________________________________  Age on 5/14/2011 ___________________________  ⁭Male   ⁭Female

Address _____________________________________  City _______________________________ State ______  Zip ________
Telephone (    )__________________  E-mail __________________________________________________________________

⁭  1st time Run/Walk Participant


⁭  _____ - year Participant in RUn/Walks

T-shirt Size:  ⁯Child – S
  ⁯Child – M  ⁯Child – L  ⁯Adult – SM  ⁯Adult – M  ⁯Adult – L  ⁯Adult – XL  ⁯Adult – 2XL 
Entry Type:   ⁯ 5K RUN
⁯ 5K Walk
⁯ One Mile Family Walk 
⁯
$20.00 Individual (12 and up)
⁯
$15.00 Child, age 11 and under
⁯
FREE Children in stroller
⁯
$20.00 Race-Day Registration (T-shirt only if available – first come, first served)

⁯
$5.00 Quilt Square in honor of a military hero to be filled out day of event or returned by 5/20/2011

(all participants and vendors will be given a square for Memory Quilt for USO of Indiana new building)

⁯
$_________I wish to donate to USO of Indiana
⁯
$_________I wish to be a SILENT PARTNER.



I won’t run or walk but I support our United States Military Men and Women!

$_________ TOTAL AMOUNT ENCLOSED

Method of payment: ⁯ Check (make payable to USO of Indiana)       ⁯ VISA        ⁯ MasterCard       ⁯ Cash

Credit Card Number _______________________________    Exp. Date ___________________ 

Name on Credit Card ______________________________________________

*Signature on waiver approval for credit card

I have read the accompanying event information and understand the policies of the event.  I know that running and walking a road race is a potentially hazardous activity.  I should not enter  unless I am medically able and properly trained.  I agree to abide by any decision of a race official relative to my ability to safely complete the run or walk.  I also know that while police protection  may be provided, there may be traffic on or near the course.  I assume that all stakes associated with my voluntary participation in this event including but not limited to falls, contact with other participants, the effects of the weather, including extreme temperatures, traffic and all conditions of the road, all such risks being known and appreciated by me.  Knowing these facts and in consideration of your accepting my entry, I for myself, my heirs, executors, administrators or anyone else who might claim on my behalf, covenant not to sue and WAIVE, RELEASE, AND DISCHARGE Leadership Johnson County, Battle Rattle 2011 Team Members individually and their employers, all vendors and sponsors, United States Government, Indiana National Guard, US Army, Camp Atterbury, USO of Indiana, and the City of Edinburgh, race officials, workers, or volunteers, their representatives, successors or assigns for ANY AND ALL claims of liability, whether foreseen or unforeseen for death, personal injury or property damage ensuing out of or in the course of my participation in this event.  I further give full permission to the above mentioned sponsor(s), organizers, and/or agents authorized by them, to use any photographs, videotapes, motion pictures, recording or other record of the event for any reasonable purposes.
______________________________________________________________   Date  ____________________________________

Participant Signature

______________________________________________________________   Date  ____________________________________
Parent or Guardian Signature (if under 18)
