
REGISTRATION FORM
Please return the registration form as soon as possible!

*No sales are permitted on the National Mall, so pre-registration is essential!

Name______________________________________________________________________

Address_________________________________________________________________

City/State/Zip____________________________________________________________

Phone______________________________________________________________________

Age on 11/28/02 ________     T-shirt size (Circle small, medium, large, x-large, xx-large)
                                             *T-shirts are available for pickup on the day of the event.

Payment Method
$20 for each adult, $10 for children aged 12 and under.  Pets are free!!

If paying by check, please make payable to   Thanksgiving Day Trot for Hunger
c/o SOME
71 O Street NW
Washington, DC  20001

Credit Card Type (Circle Visa, Mastercard, or Discover)       Expiration Date:___/_____

Name as it appears on Credit Card _____________________________________________

Credit Card Number ____________/____________/____________/____________

Signature for Credit Card________________________________________________

Disclaimer
I know that running or walking in an event like this is a potentially hazardous activity, and I assume all risks associated with
such an event.  I should not enter or participate unless I am medically able and properly trained.  I agree to abide by any
decision of the race officials relative to my ability to compete safely in this event including, but not limited to falls, contact
with other participants and non-participants, the effects of weather, the conditions of the road or traffic on the course, all
such risk being known and appreciated by me.  Having read this waiver and knowing these facts and in consideration of your
accepting my entry, I for myself and anyone entitled to act on my behalf, waive and release employees and volunteers of So
Others Might Eat (SOME), Inc., the McCormick Tribune Foundation and WB50/WBDC-TV, and all sponsors, their represen-
tatives and successors from all claims of liabilities of any kind arising out of my participation in this event, even though
liability may arise out negligence or carelessness on the part of the person named in the waiver.  I grant permission to all of
the foregoing to use any photographs, motion pictures, recordings, or any other record of this event for any legitimate
purpose without further compensation.

__________________________________                          __________________
Signature of Participant (Parent or Guardian if under 18)                                                    (Date)

Thursday, November 28 at 9 AM on the Tidal Basin


