
PARTICIPANT NAME

* SIGNATURE                                      DATE

(PARENT OR GUARDIAN IF UNDER 18)

PAYMENT & PARTICIPATION DETAILS 
	 Registration fee $30.00 (includes t-shirt)       

	 Late registration fee $35.00 (on or after 4/19)

	 I cannot participate, please accept my 

donation of  $                                              	

	 I am a cancer survivor 

	 Please call me to volunteer 

 

T-shirt size 
 S   M   L   XL   XXL

CREDIT CARD INFO 
 Visa    Mastercard    American Express

Card No.                  

Card Expiration Date                            CSC Code    

Card Holder’s Name                                                                            

Card Holder’s Signature                                                                            

Make checks payable AND MAIL TO:
EIF REVLON Run/Walk – New York 
File 1380 
1801 West Olympic Blvd 
Pasadena, CA  91199-1380

Contact Information

FIRST name

LAST name

SEX	                AGE ON RACE DAY                                                     BIRTH DATE 

COMPANY NAME

address

city						state			         zip	

work phone					home      phone

fax number					cell      phone

e- mail address

TEAM NAME	                                                                                                     TEAM NUMBER

Donate

Star t /Now

This address is    n RESIDENTIAL     n COMMERCIAL

Yes! I want to join the fight on Saturday, May 1st. Sign me up for the EIF REVLON Run/Walk For Women!

Register Today

WAIVER
With my signature written below, I acknowledge my understanding that participating 
in the REVLON Run/Walk involves a strenuous activity which I am physically capable 
of undertaking, and I represent that I have received no restrictions on such activity 
from any physician. I further understand that my participation in the EIF REVLON 
Run/Walk involves inherent risks of personal injury and loss of property.  I hereby 
waive my right to assert any claim that I may have, now or in the future, against,  
REVLON the Entertainment Industry Foundation, Rehage Entertainment Inc., all 
event sponsors and volunteers, the City of New York, and any individuals having 
any connection to the event, for injuries, accidents, property losses or hazardous 
health conditions I might suffer as a result of my participation in this event.  I grant 
full permission for event organizers to use in promotional materials presented in any 
medium, my name, likeness, image, voice, photographs, videotapes or quotations.  
This permission is perpetual and worldwide. I understand that my Registration 
Fee is non-refundable and is not tax-deductible. The Registration Fee helps to 
cover costs associated with registration materials and registration processing.

* WAIVER SIGNATURE REQUIRED


