
Mail in registration form 

must be postmarked by 
July 9, 2007

WAIVER & RELEASE: I understand, acknowledge and agree that participating in the 2007 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 fit 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 traffic 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 official 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 litigation 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 (18 - 59)  
m $30 pre-race  m $35 raceday
Senior (60+) 
m $15 pre-race  m $20 raceday
Youth (ages 3 to 17) 
m $15 pre-race m $20 raceday	
Children under 3 m free (must register)

m �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  m5K run/walk  m1K walk  mkids race  mdiaper dash
T-shirt size:  adult  mS  mM  mL  mXL  mXXL    youth  mM   

_________________________________________________________________       
first name	 last name

_________________________________________________________________       
address	 city/state/zip code

_________________________________________________________________       
daytime phone                                               age on raceday                                   sex

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

_________________________________________________________________       
team captain / name

Please mail form (postmarked by July 9, 2007) with check to: 
Donor Dash, 3243 S. Niagara Street, Denver, CO 80224
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honoring donor fam
ilies, recipients  

and those w
aiting for a transplant

N
ote:  All balloons and strings are 100%

 bio-degradable

A
fter the race enjoy food,  

refreshm
ents and live m

usic

O
N

L
IN

E
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isit D
onorA

lliance.org/D
onorD

ash before noon 
on July 13, 2007. 
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egister in person at the follow
ing locations 

starting Friday, June 1 through 6:00 pm
 T

hursday, 
July 12, 2007 (cash &

 check only, please).

R
unners R

o
o

st
• 1685 S. C

olorado Blvd., 303-759-8455
• �6554 S. Parker Rd., (at A

rapahoe) 303-766-3411
• 437 S. W

adsw
orth Blvd., 303-991-1851
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pany
8116 W

. Bow
les, 303-932-6000

R
unning W

ild
1970 E. C

ounty Line R
d., 303-738-9446
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ail in the attached entry form
 w

ith a postm
ark 

deadline of M
onday, July 9, 2007 to: 

D
onor D

ash
3243 S. N

iagara St.
D

enver, C
O

 80224

Please m
ake check payable to D

onor A
lliance.
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egistration begins at 7:00 am
 at the start line. 
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 on race day. 
C

ash and check only, please.
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Place a 2' x 2' m
em

orial sign w
ith a picture and 15 w

ords 

or less in the D
onate Life G

arden located in W
ashington 

Park. Your participation w
ill help us inspire the com

m
unity 

to donate life and help nearly 100,000 people w
ho are 

currently w
aiting for a lifesaving transplant. A

ll po
ster 

o
rders m

ust be subm
itted N
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 than June 15, 

2007. Please visit D
onorA

lliance.org/D
onorD

ash or call 

303-380-5633 for m
ore inform

ation. 
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C
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ash team

 of 10 or m
ore participants. N
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s w

ill be able to register on race day. To register go to 

D
onorA

lliance.org/D
onorD

ash today!
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W
ear a personalized sign on the back of your t-shirt to 

honor or rem
em

ber a loved one. Stop by the registration 

booth on race day, or print a sign from
 your ow

n hom
e or 

office com
puter by visiting D

onorA
lliance.org/D

onorD
ash.

* �Colorado and W
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ing residents can register to be an organ 

and tissue donor at the event. 

D
onor Alliance invites you to honor a loved one in 

the follow
ing w

ays:
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•  T
he kids race is for ages 3 to 9

•  T
he diaper dash is for kids under 3
•  T

here w
ill be prizes for all! S
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