BREVARD

PROVIDING AUTISM LINKS & suniiu

FEES

$25 Each Registrant until 2/6/2016
$25 Each Team Member until 2/6/2016%*
$15 Each Student K—12 until 2/6/2016
$30 late registration or race day registration
Kid’s Run is FREE

*#Minimum of 3 per team

PACKET PICK-UP

Running Zone

Thursday 2/18/2016 & Friday, 2/19/2016

between 10:00 am - 6:30 pm
(across from Eastern Florida State College on Wickharn Rd)

The Scott Center for Autism Treatment
Onrace day between 6:45 - 7:45 am

T-SHIRTS

All 5K entrants will receive a race T-shirt.
Shirts and sizes are not guaranteed for
late registration.

AWARDS

Largest team

1st place team—fastest 3 runners

Top Male & Female overall

Top Male & Female Masters (40+ years)
Male & Female for top 3 in each age category

RESTRICTIONS

For safety reasons, earphones and animals are
PROHIBITED on the race course.

Mail or bring entry form to:
Brevard PALS
c/o Child and Family Consultants
1800 Penn St Suite 12
Melbourne, FL 32901
321-768-6800
MAKE FUNDS PAYABLE TO: Brevard PALS

Or register on line:
https://secure.runningzone.com/

REGISTRATION

Name ‘

Last First
Team Name (if applicable)
Birth Date Age on 2/20/16
Gender M F T-shirtsize S M L XL XXL
Address
City
State Zip
Phone Number
Email Address

In consideration of my entry being accepted, I irtend to be legally bound, and hereby
Jfor myself, my heirs, and executors, waive all rights and claims for damages which
may hereaffer accrue to me against the sponsors, officials, volunteers, and support-
ers of this race and any representatives, successors, or assigns for any and all dam-
ages or injuries which may be sustained and syfered by me in consideration of my
association with any entry or participation in the “Run for Autism 5K event. If I
showld suffer injury or illness, I authorize the officials of the race to use their discre-
tion to have me transported to a medioad facility, and I take fiull financial and legal
responsibility for this action. I attest and verify that I am physically fit and have my
physician’s permission to participete in this race. I hereby grant full permission to
any and dll of the forgoing to use any photographs, videotapes, or any other record
of this event for any purpose of the event whatsoever. I have read the above release
and widerstand that it presents a risk of physical injury, kmowing this I am entering
this even at my own risk.

Signature Required (parent or guardian if under 18)

A copy of the official registration and financial information may be
obtained from the division of consurner services by calling toll free
within the state. Registration does not imply endorsement, approval, or
recommendation by the state. Florida registration number is
01-0717788



Much appreciation

to our

Sponsors!

Zollo Fin:ancial Group

An office of MetLife

Enrico “Rick” Zollo, LUTCF

Financial Services Representative
Investment Advisor Representative
Special Needs Planner
Transition Solution Specialist

MetLife
6767 N Wickham Rd.
Suite 400
Melbourne, FL 32940
Tel: 321-610-9901
Fax: 321-421-6973
rzollo@metlife.com
www.RickZollo.com

Community Involvement

Brevard Uncorked to Benefit Autism

PALS - Providing Autism Links & Support
5K runs for autism

Cancer Care Center Foundation
Various Golf tournaments to benefit Autism

Various other 5K Runs and walks to benefit
Autism and Cancer Research

INTERVENTIONS

A

UNLIMITED

ALPINE

ACADEMY

Al M I N G H I G H

Elm EvergdagABA

Academic:

7th Annual

Brevard PALS

5K Run/Walk for Autism Awareness

Proceeds benefit Brevard County families affected by Autism

FEBRUARY 20, 2016
8:00 AM
FREE Kid’s Fun Run at 9:15

/ﬂ\ Location:

é, / ' Florida Institute of Technology

he Scott Center

for Autism Treatment

150 W University Blvd
Melbourne, FL 32901

RACE MANAGEMENT BY

/RUNINING;
2N o
Family, Fun, Fitness!

REFRESHMENTS AVAILABLE FOR
ALL PARTICIPANTS

RUN FOR. AUTISM IS ARAIN OR SHINE EVENT.
NO REFUNDS WILL BE ISSUED



