
Registration Deadline is October 10, 2014 to ensure a T-shirt  
(each applicant must have a signed waiver in order to participate; can combine payments per family, payable to Hillside PTO, 


via office or mail to Lisa Nishikawa at 2095 Wyndtree Ln. Malvern PA 19355)
!
First Participant Name and Grade Level:	 	 	 	 	 	 Third Participant Name and Grade Level:

Address:	 	 	 	 	 	 	 	 	 	 Gender: M  F	     Email:

Phone:		 	 	 	 	 	 	 	 	 	 Shirt Size:  Adult— S  M  L  XL      Child—  S  M  L

Gender:  M  F	    Email:	 	 	 	 

Shirt size:    Adult— S  M  L  XL     Child— S   M   L

	 	 	 	 	 	 	 	 	 	 	 Fourth Participant Name and Grade Level:

Second Participant Name and Grade Level:		 	 	 	 	 Gender: M  F	     Email:

Gender: M  F	 	 	 	 Email:	 	 	 	 	 	 Shirt Size:  Adult— S  M  L  XL      Child— S  M  L

Shirt Size: Adult—S  M  L  XL       Child— S  M  L	

NOV. 2 
2014

WILSON FARM 
PARK

8:30 WALK 
9:00 RUN

costdate location time

1ST HILLSIDE PTO 
FAMILY WALK/RUN! 

5K/1K

$20 per person--rain or shine 
~includes a T-shirt~

Proceeds generated will support the PTO’s many programs at Hillside, including  
cultural arts and supplies for our school. In addition, we are working with  

MYFUNRUN.COM to boost our fundraising efforts! Upon registration each child, with parental 
guidance, can elect to set up an online account which will include their own webpage, printable 

flyers, fundraising letters, thank you notes and paper pledge sheets for  
those making off-line donations.  

Every participant registered by October 10th will receive a T-shirt, designed by a  
Hillside student. (Race day registrations will be accepted but will not be guaranteed a shirt.) 

Release and Indemnity Agreement !
In Favor of: Hillside PTO relating to a 5K/1K walk/run at Wilson Farm Park on November 2, 2014 at 8:30 am I, the undersigned ______________________________ do hereby release, discharge and 
acquit the above named entities (hereinafter collectively called the “Hillside PTO”) and their officers, employees, agents, heirs, executors, administrators, successors and assigns from any and all claims, 
demands, liabilities, actions and causes of action the undersigned have, have had, or might ever have, for or by reason of any damage, “loss or injury either to person or property, or both whether known 
or unknown, now existing or hereafter arising or accruing to any of the undersigned as a result of the activity by undersigned in connection with the above mentioned event, and the undersigned does 
hereby voluntarily assume all risks of accident and injury to the person and property of the undersigned or participants of the event. The undersigned does hereby agree to indemnify, defend and hold 
“Hillside PTO” and their respective agents, officers, employees, heirs, executors, administrators, successors and assigns free and harmless from and against any and all claims, demands, damages, 
actions, suits, debts, liabilities, causes of action, loss, cost and expense arising out of, or as a result of, the above mentioned event, whether by said undersigned, or any other party, including without 
limitations, any and all claims for injury to, or omissions of, undersigned. The undersigned does hereby covenant and agree to pay and reimburse to “Hillside PTO” any and all sums which “Hillside PTO” 
pays to any party by any reason of any loss, damage or injury suffered by the undersigned or any other party as a result of such use by the undersigned. IT IS UNDERSTOOD and agreed that it is the 
intent of the undersigned to waive, release and relinquish all claims and actions which said undersigned might ever have against the “Hillside PTO” arising out of the event by said undersigned in  
connection with the above mentioned event, and to indemnify and hold “Hillside PTO” harmless from any such claims and actions by said undersigned or by any other party.  !
Adult Participant Name__________________________________           Adult Participant Signature_____________________________________________ Date ________________ 

Adult Participant Name__________________________________           Adult Participant Signature_____________________________________________ Date ________________ !
Adult on behalf of Minors:  
Participating Minors Participants Name _________________________________________    Adult Signature_________________________________________    Date ________________ 

Participating Minors Participants Name _________________________________________    Adult Signature_________________________________________    Date ________________


