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____ 5K Road Race ($15)            ____ Fitness Walk ($15)                ____ Kids Fun Run ($10)               Note: Maximum Family Fee of $60 
 
 
 
Name:______________________________________________ 
 
 
Address:_____________________________________________ 
 
 
City/State/Zip:_________________________________________ 
 
 
Age:_______ Gender (M/F):_______ T-Shirt Size:_______ 
 
 
Emergency Contact:____________________________________ 
 
 
Phone:_______________________________________________ 
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As a participant in the 2008 Strawberry Shortcake Shuffle, I 
hold Healthy Kids harmless and accept any and all 
responsibility for my safety and well-being during the event, as 
well as for the safety and well-being of any minors in my care 
during the event. 
 
PRINTED NAME:___________________________________ 
 
 
Signature:_________________________________________ 
 
Signature of Parent/ 
Guardian:__________________________________________ 
 
Date:_______________ 

Please complete the form below and return with payment to Healthy Kids, P.O. Box 689, Damariscotta, ME 04543.  For more information 
contact Healthy Kids at hk@midcoast.com or 207-563-1818.  Registration is also available on-line at www.healthykidsmaine.com/shuffle.htm. 
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