
4 JULY 2008
Run/walk start point: KIESCHNICK GYM

Registration Form
Must be 18 or older to participate in run/walk

Name: _________________________________________________________________

Date of Birth: ______________________ Age: _____ Choose one:     Male      Female

Address: _______________________________________    City: __________________

State: ______________    Zip:____________   Phone #:__________________________

Choose one: Active Duty      Dependent       Civilian     Retired

Unit: ___________________________________________________________________

Rank: __________________

Email: __________________________________________________________________

I hereby release Fort Hood DFMWR and the United States Government from any liabilities 
or claims arising from my own participation during this event. I agree that I, my heirs or 
assigns, will never prosecute or in any way aid in prosecution and demand, claim, property 
that may occur from any cause whatever as a result of taking part in this activity.  

Signature: _______________________________________________________________
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