S p O I]_S OrS : International Home Furnishings Center
Triad Commercial Properties MO g 20, D006
’

yylolke,

CORNERNONE

health care

MedCentral

FAMILY PRACTICE & URGENT CARE

RoadID.com

Y

YMCA

Webuild srongkids, a4 4%, (M High Point Regional Health System
strong families, strong communities. i - *
N N PPPEL A Holbrook
eliminating racism _— &

empowering women

ywca  (0LD STON 3RPANN UAI.1OI<;SK RUN

FFR WAYATT EARLY HARRIS WHEELER | nR unryﬂrgg LEADERSHIP [§ig| FIGHPOINT
VISIGRAPHIX

Need Tminjng Or Motivaﬁng? APPAREL PRINTING & EMBROIDERY AMB ;Sfmff; 0 ggii :; onter

High Polnt,
North Carolina

Associates, Inc.

ALUMNI ASSOCIATION

Please call the High Polnt Chamber of Commerce
(829-2151) for wmore information on a training
program or free clinices.

LEADERSHIP: HIGH POINT is a program sponsored by the High Pl‘es ented b ‘
Point Chamber of Commerce to develop effective leaders for the Y'
community. The program is designed to open the minds of each

participant to perspectives that surround issues facing the l ~
community. Graduates of the LEADERSHIP program continue to LEADERS HIP = p HIGHI)()INT

CHAMBER OF COMMERCE

benefit from their experience by networking with other graduates

through participation of the Alumni Association. TEEN ALUMNI ASSOCIATION
LEADERSHIP: HIGH POINT is a week long community awareness
program for rising eighth graders in the public and private
schools in the High Point area.




Entry Form:

Date: Mﬂg 20, 2006
Time: Reglstration 5:20pm—race begins at 6:45pm First Name MI Last Name
Location: AMBUCS Resource Center Mailing Address
4285 Regency Court
High Polnt, High Polnt, NC City State Zip Code
Distance: 10K and 5K Certified Road Course
Day Telephone Fax Number

Entry Feer 420 reglstrations recelved by May 12, 2006

425 reglstrations after May 12, 2006 Gender Date of Birth ~ Age on 5/20/2006
$120 for 10 vunners -
Paclet Pleke Up: ‘ Expected Finish Time T-Shirt Size (S/M/L/XL/XXL)

High Polnt Chawmber of Commmerce
1101 North Main Street, High Polnt
_9:000m-5:00pm after May 17, 2006

Email Address

[] Register me for the 10K Run [] Register me for the 5K Run

For further information go online to www.highpointchamber.org or contact

Shirts: Guaranteed to Pre-Registered and while supplies last
Tonia Stephenson at 889-8151 ext. 24 or email to tonia@highpointchamber.org.

Awarols: Speclal Awards to top = males/females in each

RELEASE & WAIVER..UNSIGNED RELEASES WILL BE REJECTED
category and overall award to top male/female runner

In consideration of the foregoing, I, Myself, my heirs, executors and administrators, hereby
waive and release the High Point Chamber of Commerce, Inc. and all event sponsors and any
and all of its members, affiliates, officers, and all individuals utilizing associated with the
'Lizard" in connection with the above mentioned display from any responsibility whatsoever

Categories: 19 § Under

20-29 for any and all claims, damages, actions, liability, and expense (including reasonable attor-
320-39 ney fees) in connection with loss of life, personal injury, and/or damages to property which
may occur as a result of my participation in said road run, including, but not limited to any
40-49 injuries I might suffer during this event. I acknowledge that I am aware of the inherent risks
50-59 in participating in an athletic event of this type. Iattest and verify that I am physically fit
oo 5\/&/ and have sufficiently trained for the completion of this event and my physical condition has

Awards will be presented after the Run, so please plan to
stay § enjoy the festivities.

Proceeds will be given as scholarships for
LEADERSHIP: HIGH POINT, TEEN LEADERSHIP,
and other programs of the
LEADERSHIP: HIGH POINT Alumni Association.

been verified by a licensed medical doctor. I hereby give my consent for the use of videotap-
ing or photography of myself or child during this event. I understand that the entry fee is
non-refundable and numbers are non-transferable. The race director reserves the right to
reject any entry or to issue invitations. I certify that I am at least 18 years of age and this is
my legal signature or I am the guardian of the registrants and certify that the above is true on
behalf the child, for whom I am responsible.

Signature (Guardian if under 18 years old) Date

Mail Entries to:

Tonia Stephenson

High Point Chamber of Commerce, Inc.
P. O. Box 5025

High Point, NC 27262
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