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non-profit org

Permit No. 2465

Denver, CO

Donor Alliance

720 South Colorado Blvd., Suite 800-N  

Denver, CO 80246

Mail in registration form must 

be postmarked by 
July 11, 2009

WAIVER & RELEASE: I understand, acknowledge and agree that participating in the 2009 Donor Dash (hereinafter the “Event”), is a hazardous activity and involves physical risk to me. I hereby certify that I am and will be physically fi t on the day of the Event. I acknowledge and assume any and all 
other risks associated with participating in the Event including, but not limited to, illness, traveling to and from the Event, falls, contact with spectators or other participants, vehicle traffi c along the course, the effects of the weather (including temperature extremes and humidity), and the surface 
condition of the roads and sidewalks. I agree to abide by any decision of any Event offi cial relative to my ability to complete this event safely. In consideration of the acceptance of my entry, I, for myself, my heirs, representatives and successors hereby waive, release, discharge, hold harmless, 
promise not to sue Donor Alliance, City and County of Denver, The Downing Group, Inc., any and all sponsors, suppliers, volunteers and others associated with the  Event (hereinafter “Released Parties”) from all harm, damages or liabilities which I may suffer or which may be sustained by me, 
directly or indirectly, relating to or arising out of my participation in or association with the Event. This release includes, but is not limited to any harm, damage or liability that may arise out of the actions, inactions, negligence or carelessness on the part of Released Parties.   I agree not to sue any 
of the Released Parties for any of the claims that I have waived, released, or discharged herein.  I agree to hold harmless and indemnify the Released Parties from any and all expenses incurred, claims made, or liabilities assessed against them, including but not limited to attorneys’ fees and litiga-
tion expenses, arising out of or resulting from, directly or indirectly, in whole or in part, my breach or failure to abide by any part of this Waiver Agreement.  If signing as a parent, guardian or agent on behalf of a minor participant, I certify that I have the actual authority to sign this Waiver on behalf 
of such minor.  I also understand and give permission to the Released Parties to use my name or images of my participation in this Event for publicity or promotional purposes, without liability or obligation to compensate me.  By providing my email address, I give permission to the Event and its 
owners to communicate with me via this method. If after the Event, I wish to remove my email address from the Event’s list, I will be able to do so.  

__________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of Participant           Signature of Parent or Legal Guardian (for participants under age 18)

Adult (ages 18-59)

        $35 pre-race     $40 raceday

Senior (60+)

    $15 pre-race     $20 raceday

Youth (ages 3-17)

    $15 pre-race     $20 raceday 

*Children under 3 FREE

     Enclosed is a check made payable 

to Donor Alliance for $_________

If you are registering more than one person, 
photocopy this form as many times as 
needed. Payment may be made for all those 
registering together with one check.

ONE ENTRY PER FORM, PLEASE

Event     5K run/walk     1K family walk     diaper dash

T-shirt size:  adult     S     M    L     XL    XXL    youth     M   

_________________________________________________________________       
first name last name

_________________________________________________________________       
address city/state/zip code

_________________________________________________________________       
daytime phone                                               age on race day                                   sex

_________________________________________________________________       
email address (you must provide your email address to have your personal race results sent to you)

To register a team, please visit DonorAlliance.org/DonorDash

Please mail form (postmarked by July 11) with check to: 
Donor Dash, 3243 S. Niagara Street, Denver, CO 80224

bib#




