BAYNE-JONES ARMY COMMUNITY HOSPITAL
2 mile breast cancer fun walk/run REGISTRATION FORM
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	PARTICIPANT INFORMATION

	Participant’s  last name:
	First:
	Middle:
	Status: Military ____  Dependent____    Retiree____ 

Family Retiree____   DoD Civilian ____ Civilian ____

	
	

	Is this your legal name?
	If not, what is your legal name?
	(Former name):
	Birth date:
	Age:
	Sex:

	( Yes
	( No
	
	
	       /          /
	
	( M
	( F

	Street address:
	Home phone no.: (      )

	P.O. box:
	City:
	State:
	ZIP Code:

	Email Address:
	
	

	
	
	

	How did you hear about our event?
	(Facebook
	(Website   
	(Hospital     
	( TV   

	( Family
	( Friend
	(News Paper
	( Other
	
	

	IN CASE OF EMERGENCY

	Name of local friend or relative (not living at same address):
	Relationship to participant::
	Home phone no.:
	Work phone no.:

	
	
	(          )
	(          )

	RELEASE & HOLD HARMLESS AGREEMENT

I, ______________________, having requested and being permitted to enter designated areas on Fort Polk for the purposes of participating in the Fun Walk/Run sponsored by Bayne-Jones Army Community Hospital (BJACH) for my own personal enjoyment, and at my own expense, do hereby agree to release, indemnify, and hold harmless Fort Polk, the United States Army, or the United States Government* from any and all liabilities or claims arising from or which occur as a result of my entry onto Fort Polk property for the purposes of participating in the ________________.

I covenant and agree that I will never prosecute or in any way aid in the prosecution of any demand, claim, or suit against the aforementioned parties for any loss, damage or injury to me or property that may occur from any cause whatsoever as a result of my entering Fort Polk property for the

purposes of participating in the Fun Walk/Run.  I also understand and agree that I may be liable for any damage or loss to the above parties, which is caused by me in any manner, including but not limited to simple negligence, gross negligence, willful misconduct, and fraud.

I also understand and agree that I will indemnify and hold harmless the aforementioned parties for any loss or damage to third parties that is caused by my entering Fort Polk property for purposes of participating in a Fun Walk/Run Event.
___________________________________

                         __________________

Signature of Requesting Party (of parent or guardian if under 18)            Date
*"United States Government," as used herein, includes any officer, agent,

agency, representative, official, or employee of the United States Government.


BREAST CANCER FUN WALK/RUN LOCATION: Warrior Community Center, Fort Polk, LA
DATE: 5 OCTOBER 2013

Time: 8:00 a.m.  (Registration on site: starts at 7:00 a.m.; Pre-registration encouraged)
For more information contact CPT Susan King (337) 531-4740 or Patricia Taylor (337) 531-3255

Registration Forms may be dropped off at Bldg 3516 Georgia Ave., Fort Polk, LA

