9th Annual St. Patrick's Road Race/Walk

Team Information Fundraising Tips
e Share your experience with others! Ask your friends e Set a fundraising goal for yourself and/or your team.
and relatives to run or walk with you as a team. e For every $75 raised in pledges, (1) registration fee is
e Or, form a team with your company, organization, or waived or refunded. The registration fee is $25 before
community group. February 27, 2009 and $30 at the door.
e Set team fundraising goals to increase your impact. o Explain camp experiences and why the walk is important
e Be sure to name your team! Indicate that you are to you.
starting a feam on the registration form. e Record pledges on the pledge sheet.
e If youare joining a team, indicate that you are ona e Photocopy the flyer to distribute to your friends and
particular feam when you register. relatives.
e There is no limit on the size of your team. e Be confident with your ask. Smile.
e Pre-registered teams will be recognized in the program. ¢ Have your individual sponsors check to see if their

e Award for the feam with the most money raised. employer or spouse’s employer will match their gift.
e Write a personal thank you note to your sponsors.

9th Annual St. Patrick’'s Road Race/Walk Registration Form
Register online at: www.bartoncenter.org

(Q¢ nBartonCenter »ﬁ)

FOR DIABETES EDLJCATI"J'\ INC

$25 pre-registration before Februar'y 27, 2009. $30 day of registration

Checks payable to: The Barton Center for Diabetes Education, Inc.
Mail to: P.O. Box 356, N. Oxford, MA 01537
Proceeds benefit the campership fund.

Name: Phone:

Address:

Street City State Zip Email

Gender: [DMale [dFemale Emergency Contact:

Name Relation Phone
T-Shirt Size (please check one): OSmall OOMedium [OLarge [X-Large [OXX-Large

Division: [14 Mile Walk (NO AGE REQUIRED) 04 Mile Run Age as of 3/14/09 (runners only)
Team: OJoining Team Named OcCreating Team Named OIndividual
My Fundraising Goal $ My Team's Fundraising Goal $

Please enter me in The Barton Center for Diabetes Education, Inc. St. Patrick’s Day Road Race/Walk. I agree to assume all responsibility for all risk,
damage or injury that may occur to me as a participant in this event. In consideration of being accepted as an entrant, I hereby, for my heirs, executors,
and administrators, release and discharge The Barton Center for Diabetes Education, Inc., staff, volunteers and all sponsors associated with The Barton

Center for Diabetes Education, Inc. from all claims, damages, rights of action present and future, whether the same be known, unanticipated, resulting
from or arising out of, or incident to, my participation in this event. I hereby certify that I am physically fit and have sufficiently trained for
competition in this event. I also grant permission for the use of my name and/or picture in any broadcast, photograph, or other account of this event.

Signature: Date:

Parent Signature if participant is under 18 years of age as of 3/14/09:

Thank you for returning this bottom portion with your registration fee to pre-register for the race!



