
Denver, Colorado
Sunday, May 9, 2010

Registration opens: 8:00 am
5K Run: 8:30 am

5K and 1 Mile Family Walk kick-off: 9:00 am
Washington Park

Mississippi/Franklin Parking Lot

www.coloradospinabifida.org

What is your connection to Spina Bifida? 

r  I am living with Spina Bifida

r  Family member or friend with Spina Bifida

r  I am a professional working with SBACO

r  Other 

I’m interested in: 

r  Learning more about Spina Bifida

r  Assisting with Walk-N-Roll planning/sponsorship

r  Volunteering on Walk-N-Roll day

r  Volunteering for other SBACO programs/events

Each participant must read and sign below: 

The undersigned agrees to indemnify and hold harmless 
the Spina Bifida Association of Colorado (SBACO) from 
all costs, expense, and liability arising out of my or my 
child’s participation in this event to benefit SBACO. 
I do hereby waive all claims for damage or loss to me or 
my child’s person or property which may be caused by 
an act, or failure to act, by SBACO, its officers, agents 
or employers arising directly or indirectly from my or my 
child’s participation in this event. I grant full permission 
for SBACO to use photos, videos, film or any other 
record of this event in which I may appear for legitimate 
purpose. Participants under 18 must have this form 
signed by a parent or guardian.

Signature of Participant and Date 
(Parent/Guardian if under 18)

Please send this form to:

SBACO Walk-N-Roll 
Attn: Elizabeth A. Starrs 
707 17th Street, Suite 2600 
Denver, CO 80202

Fax: 303-592-5910 
Web: www.coloradospinabifida.org 
Email: hvignola@starrslaw.com
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Team Captain (name listed below) 
Member of an existing team (name listed below) 
5K Runner 
Individual Walker (5K) 
Individual Walker (1 mile Family Walk) 
Virtual Walker (fundraising only) 




