Fallon Community Theatre, Inc.
71 S.Maine St.  P.O.Box222 Fallon, NV 89407

website: www.FallonTheatre.com  e-mail: TheFallonTheatre@gmail.com
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Jentine’s Dﬂy SK Sat, Feb 15, 2021
Va e heatre Fun Run/Walk Fundraiser Registration - 8:00 - 8:50 am
Love Our T f the theatre - 71 S. Maine St 7:00 am Start - Ages 60+

in front O
Starts 11 7:20 am Start - Ages 50-59

9:40 am Start - Ages 49 and under

Name:
*Arrangements must be made prior to race day for
groups of different ages wanting to start together.
Address: s
City: State: Zip:
Phone: Email:

Register by January 31, 2021 to guarantee an event t-shirt.
Shirt Size - Adult S M L XL 2XL(+$2) 3XL(+$3) Youth S M L
Sex (circleone): M F DOB:
Early Reg: $20 Single $35 Couple $3 per Dog
Race Day Reg: $25 Single $40 Couple $3 per Dog

Limited Race Day Registration!

Emergency Contact:

Waiver: In consideration of your accepting my entry, I, intending to be legally bound, hereby for myself,
my heirs, executors, and administrators, waive and release any and all rights and claims for damages I
may have against the Love Our Theatre Fun Run, Fallon Community Theatre, Inc., and any of their
officials and representatives for any and all injuries suffered by me in the Love Our Theatre Fun Run
including liability while traveling to and from the event. I understand I must have my dog on a leash if
participating in this event.

*I also understand that due to the nature of this program, I/my children may be included in photos or
video that will be used for media information or advertising of future programs. I understand by signing

this hold harmless agreement that I authorize the use of any photos or video taken during this event.

Signature: Date:

Parent or Guardian'’s signature required if the participant is under 18 years of age.

Make checks payable to: Fallon Community Theatre (or FCT).

For more information call (775) 691-9537.
Registration can be dropped off at Kent’s Supply Center, Berney Realty, or the Fallon Community Theatre.

(Official Use Only) Date: Staff Initials: Payment: Method:




