
2010 LAW ENFORCEMENT 
TORCH RUN 

REGISTRATION FORM 
________________________________________________ 

June 2nd-4th 
REGISTRATION FORM MUST BE RETURNED BY MAY 15, 2010 

 
Participants must fill out this form completely and return it to your Dept. Torch Run 
Coordinator.  There is a minimum contribution of $15 required to receive a Torch Run T-
shirt OR you may purchase a Torch Run short sleeve wick shirt for $20.  You are 
encouraged to collect donations in support of your participation in addition to your personal 
contribution. To receive your t-shirts/wick shirts prior to the Torch Run, please return this 
form with contributions by MAY 15, 2010 
 
RUNNER T-SHIRT SIZE: S _____     M _____     L _____   XL _____     XXL_____  
WICK SHIRT SIZE:  S _____     M _____     L _____   XL _____     XXL_____  
 
TOTAL AMOUNT OF CONTRIBUTIONS: $__________________________________ 
 Make all checks payable to Special Olympics Vermont. 
 
RUNNER NAME_________________________________________________________ 
 
AGENCY_______________________________________________________________ 
 
ADDRESS______________________________________________________________ 
 
CITY________________________________ STATE___________  ZIP_____________ 
 
PHONE (H) __________________________    (W) _____________________________ 
 
EMAIL_________________________________________________________________ 
 
DEPT. TORCH RUN COORDINATOR_______________________________________ 
 
Waiver:  I hereby release and hold harmless Special Olympics Vermont and Special 
Olympics International, their officers and employees, Vermont Law Enforcement agencies 
and organizations, their officers and employees, sponsors and affiliated organizers of this 
event from claims for damages of any nature, whether or not apparent, resulting from or 
arising out of, any claimed injury to myself resulting in any claim for damages that I, my 
administrators, my heirs or other representatives may have.  I have read and understand the 
above release and hold harmless agreement. 
 
SIGNATURE____________________________________DATE___________________ 


