
  

   2009 Race Registration Form  

Race Against Pulmonary Hypertension 5k 

Sunday, November 1, 2009 • 9am Stanford Football Stadium/PAC 10 Plaza 

All ages and skill levels welcome  •  USATF Certified  •  Beautiful course through the heart of campus 

 

First Name______________________________    Last Name________________________________________________ 

Street____________________________________  City _______________________ State ________ Zip_____________ 

Phone ____________________________  E-mail address: _______________________________ Age ____ Sex:    M     F 

 

WAIVER: I, __________________________________________________, intending to be legally bound for myself, my heirs, executors, and administrators, waive and release any and all rights and 
claims I may have against Stanford University, its Trustees, officers, agents, directors and students for any and all injuries or damages of any nature, including death, which I may suffer while 
participating in the Race Against PH sponsored by the Vera Moulton Wall Center, and all staff and volunteers connected with the event. This release shall not be binding for any injury, claims or 
damage resulting from the sole negligence of Stanford University.  I give my full permission to the Wall Center and their sponsors to use any photographs, videos, or other recordings of me that are 
made during the course of this event. 

 
  I have Pulmonary Hypertension       I am participating in suppor t/m em ory  of:  

       ______________________________________________  

 

 

  Pledge participant - I would like to support the PH by raising funds as a pledged runner/walker. Please contact me. 

  Volunteers - Complete registration form. All volunteers receive an event t-shirt. No registration fee required. 

 
T-shirt Size: Adult (long sleeve)   S    M    L   XL  XXL      Youth (short sleeve)       XS (2-4)  S(6-8)   M(10-12)  L(14-16)  

 
$20 ends 9/30/09 $ 
$25 ends 10/27/09 $ 
$35 Race Day Registration $ 
$15 Children under 12 $ 
Optional Tax Deductible Donation $ 

Total $ 
 
Payment Options:  

Check Payable to VMWC/Race Against PH              Cash Race day 

 

only 

Presented by 

 
 
 

Please mail completed form to VMWC/Race Against PH, 770 Welch Road, Suite 400, Palo Alto, CA 94304-5715 
or fax to (650)723-3780 (volunteers only). For more information visit www.raceagainstph.org or call (800) 640-9255  

http://www.raceagainstph.org/�

