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First Name       Last Name        
 
Street Address              
 
City       State      Zip Code      
 
E-Mail          County       
 
Day Phone        Cell Phone         

 

Family Fun Day Activities 
• 5k Walk/Run (Registration Fee) 
• Seattle Center (Discounted) 
• Fisher Pavilion Event (“Free”) 
 
5k Walk/Run  9:00am - 10:30am 
($20 per participant) PRE-REGISTRATION  

($27 per participant) DAY OF REGISTRATION  

 
Seattle Center Gift Certificate 
($10 each - good for two persons) 

• Pacific Science Center - 2 for 1 / Entry Fee 

• Fun Forest Amusement Park - 1/2 price for all 
day wristband, excludes Simulator and Booster 

 
Fisher Pavilion Event - “Free” 
• 11:00am to 2:00pm 
• Carnival, Arts, & Crafts 
 

“Cops Caring For Kids”  
T-Shirt Only ($5 each) 

 

____Number of 5k Walk/Run Participants / T-Shirt size ______ 
 ($20 per  - includes T-Shirt and Seattle Center Gift Certificate) 
 
EXTRAS: 
 
____Number of Seattle Center Gift Certificates - Only  
 ($10 each  - good for two persons) 
 
____Number of T-Shirts  - Only  
 ($5 each)      ___S ___M ___L ___XL ___XXL 
         (How many of each size, Adult sizes) 
 

$_____ Additional donation enclosed to support the Children’s Charities 
 

 
 

 
� Enclosing Check  (Make check payable to Bacon Bowl Association) 
 
� Charge my Credit Card :  _____Visa  _____MC  _____American Express 
 
Card Number      ________________ 
 
Exp. Date     Three Digit Code     
               (Reverse Side of Credit Card) 
 

Signature          

Waiver & Release 
I know that participating in an organized athletic event is potentially hazardous, and that I should not enter to participate unless I am medically able and 
properly trained.  I herby assume the risks of participating in this event.  I certify that I am physically fit and that I have sufficiently trained.  I agree to 
abide by the competitive rules.  I herby take the following action for myself, my executors, administrators, heirs, next to kin, successors and assigns, or 
anyone else who might claim or sue on my behalf, and I herby waive, release and discharge from any and all claims, losses, or liabilities for death, personal 
injury, partial or permanent disability, property damage, medical or hospital bills, or theft which may arise out of or relate to my participation in this event.  
I agree not to sue, and to hold harmless any and all persons, sponsors, volunteers, participants or government agencies for any and all claims or liabilities 
that have waived, released or discharges herein.  I grant full permission to use any photograph, videotapes, motion pictures, recordings or any other record 
of the program for any Bacon Bowl informational or promotional use.  In the absence of signature, payment of fees and participation in the program shall 
constitute acceptance set forth in the release. 
 

  Signature          Date      

Total Amount of Payment Enclosed  $______ 

   Please mail form with payment to: 
 

Bacon Bowl 
5242 California Avenue SW 

Seattle, WA  98136 

 

Tax Deductible - 501 C(3) Non Profit 
All funds in US Dollars. 

Pre-registration ends June 20, 2006 
Please Mail Form or Fax to (206)935-7000 




