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Join KU
SI’s Joe Lizura!

FEES:
5K Walk − Register by Sept. 18 
................................................$25
After Sept. 18..........................$28
Day of Event...........................$30
SDAR Members .......................$20 
(after Sept. 10, regular fee applies for members)

Fees are NON-REFUNDABLE 
Bibs are NON-TRANSFERABLE

Make checks payable to: SDAR Ambassadors Foundation
Mail to: 5K Walk/Fun Run • 4845 Ronson Court, San Diego, CA 92111
Race Director: Lita LaGuire (858) 715-8005, Fax (858) 715-8088 
Register Online: www.walkforcops.com

www.walkforcops.com | Raise funds!...earn great prizes!

September 26, 2009 
8:00 a.m. 
Benefiting San Diego Police Officers through 
the San Diego Association of REALTORS® 
Ambassadors Foundation.

Walk to raise funds and help SDPD Officers become 
homeowners in San Diego County!

WHEN:	 Saturday, September 26, 2009

TIME:	 8:00 a.m. Registration Opens at 7:00 a.m.

WHERE:	 NTC Promenade at Liberty Station 
	 Point Loma, near Ingram Plaza

Earn prizes for 
raising funds, 

including movie 
passes and  
gift cards!

FUN RUN

Name:|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

Address:|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

City:|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| State:|__|__| 

Zip:|__|__|__|__|__| Birthdate:|__|__|__|__|__|__|   Age On 9/26/09:|__|__| Sex:|__|

Phone:|__|__|__|–|__|__|__|–|__|__|__|__| Fax:|__|__|__|–|__|__|__|–|__|__|__|__|

Method of Payment:  Check  Visa  MasterCard  Discover  AmEx Amount:__________

Credit Card:|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| Exp. Date:|__|__|__|__|

Signature:________________________________________________________ 	

Fax credit card payments to (858) 715-8088  •  To pay online with credit card please visit www.walkforcops.com
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In consideration of the acceptance of my entry in the Everyday Heroes 5K Walk 2009, I hereby waive, 
release and discharge any and all rights, claims and actions for damages that I may have or which may 
hereafter accrue to me against the: San Diego Association of REALTORS® Ambassadors Foundation 
(Ambassadors) and its officers, directors, employees, volunteers and agents; the San Diego Associa-
tion of Realtors® (SDAR) and its officers, directors, employees, volunteers and agents; the City of 
San Diego and its officers, employees and agents; NTC Park/Liberty Station, KUSI and any other spon-
sors or co-sponsors; and any other public agencies, in connection with my participation in the event.  

I attest and verify that I am physically fit and able to participate in this event and acknowledge that I 
am aware of the inherent risks in participating in an athletic event of this type.  Nevertheless, I hereby 
agree to assume those risks and to release and hold harmless all individiduals, entities or agencies 
mentioned above who might otherwise be liable to me (or my heirs and assigns) for any loss or dam-
ages.  It is understood  and agreed that this waiver, release and assumption of risk is to be binding on 
my heirs and assigns.

I hereby consent to receive medical treatment which may be deemed advisable during this event and 
understand that I am solely responsible for all costs relating to medical transportation and/or evacua-
tion.  I grant full permission to Ambassadors and SDAR to use my name, likeness, voice and quotes in 
legitimate accounts and promotions of this event.  

As a participant I certify that all information in this form is true and complete.  I have read the entry 
information provided for the event and certify my compliance with my signature below.  San Diego As-
sociation of REALTORS® Ambassadors Foundation reserves the right to refuse any entry application. 
Entry is non-transferable & non-refundable.

(Please Print)

___________________________________________________________________________
Name of Participant					     Date

___________________________________________________________________________
Signature						    
(Parent/guardian signature if participant is under 18 years of age.)

__________________________________________________________________________
Address				                              City 				    Phone

EVERYDAY HEROES 5K WALK – PARTICIPANT’S WAIVER 2009


