
Please print off form, fill out and mail with payment. 

Journey for L.I.F.E. Registration Form  

�  Sunday, October 10th, 2010� 

11th Annual Breast Cancer 5K Walk/Canine’s For A Cure Dog Walk   

At The Grand Geneva Mountain Top Ski ChaletAt The Grand Geneva Mountain Top Ski ChaletAt The Grand Geneva Mountain Top Ski ChaletAt The Grand Geneva Mountain Top Ski Chalet    
    

8:38:38:38:30am0am0am0am Registration 
8:38:38:38:30000----9:30am 9:30am 9:30am 9:30am Breakfast and Raffle 
9:9:9:9:33335555    Warm-Up 9 9 9 9:45am:45am:45am:45am Walks Start 

11:15am 11:15am 11:15am 11:15am  Picnic Lunch  
 

              
5K Walk & Canine’s For A Cure Dog Walk 

 

            Pre-Registration fee $40 (per person) 
($50 day of registration) 

 

Event includes: Commemorative T-Shirt,  
Continental Breakfast and lunch. 

       
 

Please Circle Preference: 
 

        T-Shirt Size:   Medium     Large       X-Large        XX-Large 

 
Name ________________________________________________ 
 
Address _________________________________________________ 
 
                _________________________________________________ 
 
Phone _________________________________________________ 
 
Registered Dog #1 ____________________ 
 
Registered Dog #2  ____________________ 
Circle method of payment you prefer:   Check     Visa     MC     Discover     AmEx 
 
Credit Card # ____________________________________________ 

Expiration Date: (required)   ���� ���� /  ���� ���� 
 
Signature: _______________________________________________________ 
Make checks payable to:  Journey for L.I.F.E. 
Mail to:          7036 Grand Geneva Way     P.O. Box 130 

            Lake Geneva, WI 53147, Attn: Spa 
 

No registrations via mail after October 1, 2010 

 

Consent & Liability Waiver  

By signing this registration form I do hereby acknowledge that I am aware of the dangers inherent in any sports related 
activity, including the Grand Geneva Run/Walk.  I hereby for myself, my heirs and my assigns, waive any and all claims to 
damages I may have against the Grand Geneva and Aurora Health Care, its owners and affiliates, employees, instructors, 
trainers, volunteers, and agents for any and all injuries suffered by me while participating in this program. I confirm my dog 
is up to date on all vaccinations. I have read this form and fully understand that by signing this form, I am giving up certain 
legal rights and or remedies. 

________________________________   ____________________ 
Participant’s Signature                          Date 
 
 


