
     Chief Ron Gastia, Torch Run Dir               Lisa Bird - Special Olympics Maine

    email: ron.gastia@bangormaine.gov                    879-0489 phone

          email:  lbird@maine.rr.com

Runner Registration Form

To participate in the Law Enforcement Torch Run for Special Olympics, please complete and sign this form, make & keep a copy for yourself

and return the original  to SOME.  This form will also serve as an order for your T-shirt.  The form is due May 7th.

If your form is received after May 7th, your T-shirt will not be delivered to you in time for the run.

Each Runner is asked to raise a minimum of $100.

Please check appropriate box below which best describes your participation in the Torch Run.  You may need to check more than one box.

Steering Comm   Runner Support Services (non-runner)               Leg Leader      Department Liason

Who is your Leg Leader?_____________________________________________ What is your Leg #?_________________

Last Name ______________________________________________ First Name ______________________________

Law Enforcement Agency_________________________________________________________________________________________

Agency Address____________________________________________ Email ____________________________________________

City______________________________ State_____  Zip____________ Work Phone_________________________________

T-Shirt Size
___ Small     ___Medium ___Large   ___X-Large         ___XX-Large     ___XXX-Large

WAIVER - All participants - Please READ and SIGN the following:
I hereby release and hold harmless Special Olympics Maine, I.A.C.P., and their officers and employees,

The Maine Chiefs of Police Association, its officers and employees and all affiliated organizers of this event, from any

claim for damages of any nature whatsoever, whether or not apparent, resulting from, or arising out of, any claimed injury

to myself resulting in any claim for damages, that I, my administrators, my heirs or other representatives may have.

         ______________________________________________________ ___________

Signature   Date

***Please MAIL original to:    Lisa Bird, Special Olympics Maine, 125 John Roberts Rd #19, S Portland ME  04106  by May 7th!!!


