
 
 
 

The 2nd Annual Charity for Children Run/ Walk 
Sunday, May 23rd, 2010 – Green Lakes State Park, NY 

 
 
Name: ___________________________________Sex:____ Age (as of 5/23/10): ____  
 
Address:______________________________________City:______________State:____ 
 
Email: _______________________________________Phone:  ____________________ 
 
 
EVENT:    8k Run:___5K Run: ___Kids Run: ____ Walk: (see separate form) 
 
Registration Fees:  8K and 5K Run:   $18 Advance Reg:  $30 5/14 – 5/19 or Race Day  
         $40 Level includes Shirt          Kids Fun Run (1/2 mile):  $5 
 
Please circle shirt size:     S M L XL 2X   
       Kids  S or M   
8K and 5K runs start at 10am.  Kids Run starts at 9:15am.  Walk starts right after both 
runs. 
 
Please send registration and check payable to: 
 
 Charity for Children, P.O. Box 204, Syracuse, NY 13206 
  C/O Nina Albino 
 
Please see charityforchildren.net or FleetFeetSyracuse.com race website for more race 
details to follow. 
 
Mailed forms with check must be received by May 14th for Pre-Registration. 
 
Contacts:  Race Director, Michael Centore 315.559.7749 mcentore@twcny.rr.com 
               Executive Director, Nina Albino 315.234.1443 nina@charityforchildren.net 
 
I agree to hold harmless Charity for Children, the race committee, vendors, volunteers, and sponsors, from all cost and liability arising 
out of my participation.  I hereby waive all my claims for damage or loss to my person or property which may be caused directly or 
indirectly from my participation and hereby assume liability for any loss, damage, or other liability from the Charity for Children Run/ 
Walk 2010.  I give my permission for medical release should I be involved in any accident or health-damaging situation or should I 
require medical treatment.  I hereby attest that I am in proper health and physical condition to participate.  I hereby grant full 
permission to use any photographs, videotapes, recordings or any other record of this event for promotional purposes.   
 
_______________________________________________________Date: _________ 
  Signature (participant or parent/ guardian if under 18) 


