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3nd Annual 

Beat the Doc Fun Run and Walk

March 24th,  2012,  Eagle Island State Park, Idaho
First Name _________________________________  Last Name__________________________________________

Home Address __________________________________________________________________________________
Apt #_________ City __________________________ State_______ Zip____________________________________
E-mail Address___________________________________________________________________________________
Home Phone (_____)________-__________________ Cell Phone (____)______-______________

Age on race day _______  
Gender M ______  F _______

Registration:  Pre-registration for runners and dogs - $35.50   Runners only - $30.50   Race day - $40.00 

T-shirt size:  Small ______ Medium______ Large _______ XL________ XXL_______
All pre-registered participants will receive a long sleeved shirt and dogs a bandanna. Participants who sign up on race day will receive shirts and bandanas while supplies last
Please send registration and checks payable to

Northwest Animal Hospital

7107 W. Fairview Rd.

Boise, ID 83704
For more information go to northwestanimal.com
Click on the events link
Please read and sign:

I agree to hold harmless Northwest Animal Hospital, Ewing Animal Hospital, sponsors, and volunteers from all costs and liability arising from my participation in this event. I hereby waive all my claims for damage or loss to my person or belongings which may be caused directly or indirectly by participation and assume all liability for any loss, damage assumed by participation in Beat the Doc Run and Walk 2012. I give permission for medical release should I be involved with any accident or health damaging situation or should I require any 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 records of this event for promotional purposes. 

I have read the above release and agree to the terms
__________________________________________________________________ Date_______________





Signature of Participant
__________________________________________________________________ Date ______________

Signature of Parent (if participant is under 18 years of age)

