COME JOIN THE ADAMS COUNTY HEALTH CENTER, INC.
\

| “WALK FOR HOPE, HEALTH &
HEALING”

JUNE 4™, 2011 @ 10:30 a.m.
Council High School

Sign in begins @ 9:00 a.m.
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FOR FURTHER INFORMATION PLEASE CALL: 208-253-4242

*All proceeds will go to the ACHC Patient Assistance Foundation.



5K
“Walk for Hope, Health and Healing”

June 4, 2011
10:30 am
Adams County Health Center Inc.

Entry Form
Participant Name:
Address:
City: State: Zip:
Telephone: Email:

Male Female

T-Shirt Size: Small Medium Large XL, Other
Youth T-Shirt Size: Small Medium Large Other

Note: All entrants under 18 must have the entry form signed by a parent.

Signature of Parent or Guardian:

[n consideration of your acceptance of this entry, I hereby release the sponsors and organizers of this event from
any damages, liability or injuries suffered by me as result of my participation in this event. I attest and verify that [
have full knowledge of and give ACHC my permission to use my picture in any broadcast, telecast, or print media
account of this event. Pre-registration: Only one participant per entry form, please. You may make
photocopies. Make Check Payable to ACHC, for $25.00, and mail it along with your entry form to

P.O. Box 428 Council, ID 83612 Sign in will begin at 9:00 am the morning of the walk at which time you
will receive your walk tee shirt. You may also register the morning of the walk, also beginning at 9:00am.
The walk will take place at the Council High School. You have the option of walking in the gym, on the trail,
or around the high school track.

We would like to give recognition to those survivors of cancer and those now battling to survive
cancer during this event. Please let us know if we may recognize you for your perseverance.

For more information or questions call 208-253-4242



