
PaceSetters of the Fox Cities 
(A tax-exempt, non-profit corporation) 

2008 All Rights Reserved 

 

2nd Annual 

PaceSetters XC Run/Walk 
Winnebago County Park/Oshkosh, WI 

Wednesday, August 6, 2008, 6:00 p.m. 
 
Registration Form 
------------------------------------------------------------------------------------------------------------------------------- 
Please Legibly Print Application for accurate spelling: 

First Name: ________________________  (MI): ____________  Last Name: _______________________________________  

Street Address: _________________________________  City: _____________________  State: _______ ZIP: ___________ 

Phone (in case of questions): _______________________________  Email: _______________________________________ 

Age (on 8/01/08): _______ ________ ________ DOB:    M ______ D ______ Y ______ Sex:         M            F 

Circle Shirt Selection:         S            M            L            XL 
                         Guarantee your shirt size when pre-registering. 

 Run  Walk 

Cost is $10 by July 21st—$15 after July 21st thru race day. 

Total Enclosed (payable to PaceSetters, Inc.): $ __________________  

WAIVER (MUST BE SIGNED): 
I know that participation in the PaceSetters XC Run/Walk is a potentially hazardous activity.   I understand that I should not participate 
in the event unless I am in good physical condition.   I hereby assume the risk of any injury, including but not limited to falls; contact 
with other  participants, effects of the weather, including cold, high heat or humidity, traffic and conditions of the road or course, and I 
release, discharge and hold harmless the volunteers, staff, all event sponsors  and all others in any way connected with the event from 
any and all claims for injury or  damages arising from my participation in it.  I hereby permit the event the free use of my name and 
picture in broadcasts, telecasts, newspapers, periodicals, websites and brochures that report or promote the event. 
 

Signature: _________________________________________________ Date: ________ / ________ /_________  

(If under 18 years of age, authorized signature of Guardian)  

Emergency Contact: ___________________________________  Phone: (______) ________________  
 
Complete application and mail to:  

PaceSetters XC Run/Walk 
PaceSetters Inc. 
P.O. Box 681 

Menasha, WI  54952-0681 


