4th Annual SWLA SAFE SLEEP TASK FORCE
ROLLN, STROLL & ROLL

Safe Sleep Awareness 5K & 1 miler

rmmee?  REGISTRATION FORM
Phone: Age:

| will participate: [:] Individually D Inagroup of 5 or more Group Name:

inthe: [ ] 5K [Istron T-shirtSize: Adult S M L XL XXL
P diode i
There is no charge for children 12 and under in the 5K or stroll. But to order a child t-shirt include $5.00/shirt
ChildSizes: __ YXS __ YS _ YM  __ YL tememnomiwar o o)

lam payingby  __ Check (# )  payable to Community Chest Inc or __ Cash
online Credit Card or PayPal visit http://swlasafesleeptaskforce.webs.com (s s som tosumbe smion)

Registration fee: $

Additional T-shirts $
Additional Donation $

Total included $

Event Waiver:

1, the undersigned, know that the event | am atteading carmies the risk of personal injury or damage. mu-mmmummtmunnmhh
this event. | thereby waive and farfiet o8 rights | may have to file sut or make cliims against any and il event with this event for injuries |
mwaumIWMMMGh—ﬁlhmhmﬁdhuwmaWMMthw !
understand that photos will be taken and my Beness may be used In promational matenal.

X, Date:
Required: Signature of participant (& parent/guardian if participant is under 18)

For more information call the Cakasieu Coroner’s Office—337-477-7537
Task force members- Charlie Hunter-337-936-9772
Michelle Mclnnis— 337-540-4626
Fax: 337.477-7599




