REGISTRATION (please print) 

This form must be returned to the BVPC by August 22, 2012 

so we can place the order for the T-shirts ... thank you!
Please print all information clearly 

Name ____________________________________________________________________

Address __________________________________________________________________

City _______________________________________  State _____   Zip Code___________

Phone ____________________________ E-mail _________________________________

Church/ Parish  ____________________________________________________________

Age Group:  q0-5   q6-12  q13 – 19    q 20-35    q 36 – 55   q 56 - 99
qI will be participating as:   q a team  /  team goal: $__________________

 Team name: _____________________________________ 

qI will be participating as:   q solo  / solo goal: $__________________ 
qI will be participating in:   q Walk   q Bike   qRun   q Motorcycle

Please select shirt size:
q Shirt:   q SM   q MED   q LG   q XL   q XXL   q XXXL   



     YOUTH   q SM   q MED   q LG

WAIVER: 
My involvement in the “Celebrate Life” constitutes acknowledgement that I am physically able to 

undertake this event and waiver any and all claims arising out of the “Celebrate Life” which might 

assert against any parties connected with the “Celebrate Life”.  In this case “Celebrate Life” means 

any activity that takes place at the annual event.  


Note:  If the participant is under 18 years of age, please have parent/guardian sign the following:

“I give permission for ____________________________, my child, to participate in the Buena Vista Pregnancy Center “Celebrate Life” on Sunday, September 9, 2012.  

I will not hold the Buena Vista Pregnancy Center liable for any accidents or injury 

resulting from the “Celebrate Life”.

Signature _________________________________________ 

Please mail to: Buena Vista Pregnancy Center

                          P.O. Box 4355

                          Buena Vista, CO  81211
