
Registration 
Autism Involves Me (AIM) 5K/Walk 

Sat April 10, 2010 8:30 am 
 

First Name: ___________________________________ 

Last Name: ___________________________________ 

Street Address: 

_______________________________________________                         

City: _____________________________________ 

State: ______________   Zip: ________________ 

Phone Number: _________________________ 

Date of Birth (mm/dd/yy):______________ 

Gender: ________M ___________F  

Age: ______________ 

 

Shirt Size (Adult) 

_____S ______M ________L _______XL 

___________XXL ____________No Shirt 

If no size is selected, a Large will be reserved. 

Those who register late cannot be guaranteed a T-

shirt. 

If registration form is not filled out completely, 

participant may not be eligible for awards after 

the race. 

Amount Enclosed:___________________ 

 

 

 

 

 

 

 

 

Waiver 

In consideration of acceptance of this entry, I, 
the undersigned, intending to be legally bound, 
do hereby for myself, my heirs, executors and 
administrators, waiver and release any and all 
rights and claims for damages I may have 
against ArkansasRunner.com, any and all race 
sponsors and coordinators, their 
representatives, successors, and assigns for 
any and all injuries suffered by me in said event. 
I attest and verify that I am physically fit and 
sufficiently trained for the completion of this 
event and my physical condition has been 
verified by a licensed medical doctor within the 
last six months. Further, I hereby grant 
permission to any and all the foregoing to use 
any photographs, videotapes, motion pictures, 
recordings or any other record of this event for 
any purposes whatsoever without compensation 
or remuneration. 
 
Signature of participant: 
 
 

 
If younger than 18, parent or legal guardian 
must also sign. 

___________________________________________ 

 

Emergency Contact: 

Name: ___________________________________________ 

 

Phone:___________________________________________ 

 

For more information,  

Please call 479-925-4044 or 

Visit:  www.nwaautismsupport.com 

 

 

Entry Fees 

 

Early Registration Deadline: 

Wednesday March 31, 2010          $20 

Day of Race:                                 $ 30 

 

Early Packet Pick-up: 

Friday 4/09 from 5-7pm, at race location: 

Gracepoint Church 1201 McCollum Road, 

Bentonville 

 

Day of Race Packet Pick-up: 

Opens from 7:00am to 8:00am 

Parking lot of Gracepoint Church 

 

Recognition and Prizes : Unique Awards, Top 3 

Overall, Top 3 Men and Women  in each age group 

. 

 

Please make check payable to:  

NWA Autism Support Group 

 

 

Return Form and Fees to: 

NWA Autism Support 

AIM 5K /FunWalk 

13740 Crazy Horse Dr. 

Rogers, Ar 72758 


