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28th Annual 

2010 Fallen Leaf Run (5K) 
To Benefit Sudden Infant Death Syndrome 

Saturday, October 2nd, 2010 
Mirabeau Point Park, Spokane Valley, WA 99216 

Check In Starts at 7:30 A.M. -- Run Starts at 9:00 A.M. 
Entry Fee: $20 includes T-Shirt  

After September 20th:  $25 No Shirt Available 
Kids 12 and under are FREE.  Onesie & Youth T-Shirts Available for $10 

 

T-Shirt Pick Up:  Friday October 1st, 2010 at Children’s Home Society 3:00-7:00 pm 
For more information call (509) 456-0505 or visit our website:  www.nwsids.org  

Mail the entry form and payment (check or money order) to:                                                                                        
Northwest Infant Survival & SIDS Alliance, P. O. Box 7638, Spokane, WA 99207 

 

PROUNDLY SPONSORED BY: 
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ENTRY FORM 
Please Print – One form per participant, including kids 

 
Participant’s Full Name:  _______________________________________________________________________________ 

Address: ________________________________________________________________________________________________ 

City:  __________________________________________________State: ____________________Zip Code: _____________ 

Telephone:  ___________________Email:  _________________________Male ________Female ______Age:_________ 

Shirt Size: 

Infant or Youth Size: ____Onesie (12 mo) _____Toddler (3T) _____Y-Small _____Y-Medium _____Y-Large 

Adult Size: ______Small _______ Medium _______ Large ______ X-Large ____ _ XX-Large ($5.00 Extra)  

Payment Enclosed: Registration Fee $_____________ 
               Infant and Youth T-shirt ($10 each) $_______________ 
              Additional Donation of $________ In Memory of ____________ 
              Total Amount Enclosed $________ 
                

By signing, you agree, warrant and covenant as follows:  I understand the entry fee is non-refundable.  In consideration of the acceptance of this 
entry, I for myself, my children, my heirs, executors, administrators, and assigns, waive, release and discharge any and all  rights and claims or 
damages against the Fallen Leaf Run for SIDS, Northwest Infant Survival & SIDS Alliance, City of Spokane Valley, and all sponsors involved in this 
event.  I will assume those risks and I will for myself and my children’s emergency expenses in the event of accident, illness or other incapacity, 
regardless of whether I have authorized such expenses.  I am physically fit and sufficiently trained to participate in this event.  I also release any 
rights to photographic material that may be used without obligation to me.  This is to certify that my child (s) has permission to compete in this 
event, is in good physical condition and that event officials may authorize necessary emergency treatment.  I have read the entry information 
provided and I certify my compliance by my signature.                                              

Participant’s Signature: _________________________________ Date: ____________ 

 

                                    


