


R 
The City's Liability Waiver and Photo Release portion must be signed by all parent/guardians or participants 
18 and over. Registrations with unsigned waivers will not be processed. Thank you!  

Fax Number:  
650.364.9980  

4th of July Fun Run  
Family Registration Form 

1. Primary Contact (Adult)      COMPLETE ENTIRE FORM  

Mr./Ms./ Mrs. _________________________________________________________________ Gender  (circle)  M   F  

Street Address ___________________________________________________________________________________ 

City _____________________________________Zip ______________Home Phone (_____)_______________ _____ 

Cell Phone (_____)_______________ Email Address ____________________________________________________ 

Emergency Contact ________________________________Relationship (grandparent, friend, etc.) ____________________ 

Emergency Daytime Phone (_____)___________________ Emergency Evening Phone (_____)___________________ 

4. R  LIABILITY WAIVER & PHOTO RELEASE  
�7�K�H���X�Q�G�H�U�V�L�J�Q�H�G���D�J�U�H�H�V���W�R���L�Q�G�H�P�Q�L�I�\���D�Q�G���K�R�O�G���K�D�U�P�O�H�V�V�����W�K�H���F�L�W�\���R�I���5�H�G�Z�R�R�G���&�L�W�\�����,�W�¶�V���&�R�X�Q�F�L�O�����2�I�I�L�F�H�U�V�����%�R�D�U�G�V�����&�R�P�P�L�V�V�L�R�Q�V�� Agents and Employees for any loss or liability which 
results or is alleged to have resulted from my participation in this program. I/we agree to allow use of my/our photograph in program publicity.  I have read and fully understand these 
policies. 

R Signature _______________________________________________Date _____________________ �† Self  �† Parent  �† Guardian  

2. Activity Registration  

�3�$�5�7�,�&�,�3�$�1�7�¶�6���1�$�0�( 
First & Last (1 line per participant) 

REGISTRATION CODE  
(See Below)  

SHIRT SIZE FEE 

1.      

2.    

3.    

4.    

3. PAYMENT  

�†  CREDIT CARD 
 
Card #__________________________________________ Exp. Date __________ 

Signature X ________________________________________________________ 

Name on Card (print) _________________________________________________ 

�†  CHECK 
Payable to: City of RWC 
Mailing Address: 
P.O. Box 391 
Redwood City, CA 64063-0391 
($15 returned check fee.) 

 

�†  CASH 

�†  �<�(�6�����,���Z�L�V�K���W�R���G�R�Q�D�W�H���W�R���5�&�(�)�¶�V���0�X�V�L�F�����0�D�H�V�W�U�R���3�U�R�J�U�D�P�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���7�R�W�D�O���)�H�H�V���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�� 

                                                                                                               TOTAL $_________________ 

CATAGORIES & REGISTRATION CODES (Awards are given for 1st & 2nd place finishers from each division.)  

72.301 Open Female (Age 18-39): 72.302 Open male (age 18-39): 72.303 Female (Age 40-49): 72.304 Male (Age 40-49): 72.305 Female (Age 50-59): 
72.306 Male (Age 50-59): 72.307 Female (Age 60+): 72.308 Male (Age 60+): 72.309 13-17 Year Old Girls: 72.310  13-17 Year Old Boys: 72.311 10-12 
Year Old Girls: 72.312 10-12 Year Old Boys: 72.313 Under 10 year Old Girls: 72.314 Under 10 year Old Boys: 72.315 Baby Stroller�² Female Single  
(1 Child):  72.316 Baby Stroller�² Female Double (2 Children or more): 72.317 Baby Stroller�² Male Single (1 Child): 72.318 Baby Stroller�² Male Dou-
ble (2 Children or more): 72.319 Family Pack (Runners) 


