FLORIDA COUNCIL ON CRIME
AND DELINQUENCY

TUESDAY NIGHT

5K RUN/\ WAL K
FOR SPECIAL OLYMPICS FLORIDA

Hilton Sandestin Golf and Beach Resort
4000 S. Sandestin Blvd

Sandestin, Florida

Tuesday, August 23, 2011

Time
6:00 p.m.—Race Day Registration
7:00 p.m.—5K Race/Walk Begins

Location
Race begins at the Finz additional parking area and ends back at the Hilton
hotel pool deck.

Registration
On or before Monday, August 22, 2011. Registrations include T-shirt
e FCCD Members—$10.00
e Non-FCCD Members—$15.00
e Students—$5.00
Race Day—Add $3.00

Awards

Overall/Masters/Student and age group winners will receive specially designed
medals and awards.

Post Race Celebration
All registrations include entry into the post race celebration at the Hilton hotel
pool deck. Food, sports drinks, water will be provided.

Information
For more information please contact James Blackwood at 850-838-4133,
blackwood.james@ mail.dc.state.fl.us or visit the FCCD web site at www.fccdweb.org




FLORIDA COUNCIL ON CRIME AND DELINQUENCY
TUESDAY NIGHT

5K RUN/W ALK
FOR SPECIAL OLYMPICS FLORIDA

Hilton Sandestin Golf and Beach Resort
4000 S. Sandestin Blvd

Sandestin, Florida

Regqgistration Form:

Last Name: First Name:

Address: City: Zip:
Phone: Email:

Gender: Male__ Female__ Date of Birth: _/ / _ Age on day of race:

Fee: Check appropriate line
On or before Monday, August 22, 2011
$10.00 FCCD Member
$15.00 Non Member
$5.00 Student (High School & Under)
Race Day- Add $3.00
Additional Donation to Special Olympics Florida
Amount Enclosed

Please make check payable to FCCD and Mail to James Blackwood, 8939 Range Road, Perry, Fl. 32348 or
Register on line using pay pal at www.fccdweb.org. Click on the Institute tab then the Registration tab

Shirt Size (circleone) S M L XL XXL XXXL

Waiver: In consideration of my entry being accepted, | intend to be legally bound and do hereby, for myself, my heirs, and execu-
tors, waive all rights and claims for damages which | may have or which hereafter accrue to me against the FCCD, Special Olym-
pics, or sponsors of any subsidiary or political subdivision thereof, it’s or their respective officers, agents, representatives, succes-
sors, assigns and sponsors for any and all damages or injuries which may be sustained or suffered by me in connection with my
association with or entry or participation in the FCCD 5K Run for Special Olympics on August 23, 2011. My participation is vol-
untary and done at my own risk. If I should suffer injury or illness, | authorize the officials of the race to use their discretion to
have me transported to a medical facility and | take full responsibility for this action. | attest that | am physically fit and have suf-
ficiently trained for the completion of this event. | have read and understand everything written above and | voluntarily sign this
agreement.

Print Name Signature Date

Signature of Parent/Legal Guardian (if participant is under 18 years old)

For more information, please visit www.fccdweb.org or contact James Blackwood at 850-838-4133




