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2nd Annual UNCF 5K Walk/Run for Education

Saturday, February 28, 2009

Wachovia Plaza, Charlotte
(in front of Mimosa Grill located at  327 Tryon Street )
Find out more about the Walk and the CIAA tournament online at
 http://www.ciaatournament.org/page/uncf-5k-walkrun-for-education

5K Walk/Run
Day of registration begins at 7 am. Race begins promptly at 8:00 am. 
Team Name:__________________________________________________________
Contact Name______________________________________________________________

Contact Title_______________________________________________________________

Address___________________________________________________________________
City________________________________State____________Zip____________________

Office Phone__________________________    Fax________________________________

Cell Phone__________________________ Email__________________________________
	PAYMENT METHOD

	· $20 Adult Registration   O  $10 Students and 18 and under Registration

	· CHECK ENCLOSED (Payable to UNCF or the United Negro College Fund)


	· CREDIT CARD:    O VISA      O MASTERCARD      O AMEX     O DISCOVER

	Account No_____________________________________________________________________________

Expires:_____________ CV Code:_________ Name on Card_____________________________________

	       Amount Enclosed:__$____________________________________________________________
Signature______________________________________________ Date_________
In consideration of the furtherance of  your purposes, objectives and work, an in consideration of your permitting me to participate in this event, on behalf of myself, my heirs, executors, administrators and assigns, I hereby waive and release any and all rights and claims for damages which I may have against you, as well as the sponsors connected with the UNCF race, their heirs, executors, administrators, successors and assigns for any and all injuries which I may suffer while taking part in the race or as a result thereof. I also grant full permission for organizers to use my name or photographs. 


Please mail this form, along with your registration fee to:

 UNCF 119 East 7th Street, Ste 1B, Charlotte, NC 28202

Phone: 704-377-8625 Fax: 704-377-4612 Email: ncinfo@uncf.org 
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