
ENTRY FORM 
Sunday, December 7, 2008 

2:00 p.m. 
$20 for adult / $10 for children (age 16 and under) 
 
Make checks payable to Maynard Childhood Cancer Foundation: 
 

Mail entry form and payment to: 
9702 Gayton Road, No. 246 
Richmond, VA 23238 
 

Please mail prior to December 1st. 

Jake’s Reindeer Race was created in honor of a 4th grade Richmond boy who has endured 10  surgeries, countless tests & 
ongoing pain as a result of his battle w/leiomyosarcoma.  The mission of Jake’s Reindeer Race is to improve the outlook for all of 
the brave kids fighting cancer.  Proceeds from this event will benefit pediatric cancer research at VCU Children’s Medical 
Center/Massey Cancer Center as well as Memorial Sloan-Kettering Cancer Center.  A portion of proceeds will also support our 
Pediatric Cancer Literature Program to provide coping books to patients &  families at VCU/Massey & Bon Secour’s Noah’s 
Children. 

 
 

PLEASE PRINT CLEARLY: 
Full Name: _____________________________________________ 
 
Address: _______________________________________________ 
 
City, State and Zip Code: __________________________________ 
 
Phone Number: __________________________________________ 
 
Email Address: __________________________________________ 
 
T-Shirt Size (circle one):  Child S(6-8), M(10-12), L(14-16) or Adult S, M, L, XL 
Additional Family Members (include t-shirt sizes): 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
For the School Challenge, please list school names of all school-aged children  (if applicable): 
______________________________________________________________________________________________________ 
 
Please Sign the Waiver Before Mailing: 
I know that running a race is a potentially hazardous activity and that I should not enter and run unless I am medically able and 
properly trained.  I agree to abide by any decision of a race official relative to my ability to safely complete the run.  I voluntar-
ily assume all risks associated with running in this event (collectively, the “Event”), including, but not limited to: falls, contact 
with other participants, the effects of the weather, traffic and the conditions of the road, all such risks being known and appreci-
ated by me.  Having read this waiver and knowing these facts and in consideration of my entry, I, for myself and anyone enti-
tled to act on my behalf, voluntarily waive, release, and covenant not to sue the organizers of Jake’s Reindeer Race, Maynard 
Childhood Cancer Foundation, Innsbrook Foundation and Henrico County and all of their subsidiaries, beneficiaries and all 
other sponsors, their representatives and successors (collectively, the “releases”) from all claims and liabilities of any kind aris-
ing out of my participation in the event or carelessness on the part of the releases.  Further, I grant permission to the releases to 
use any photographs or motion picture recordings containing my name, likeness or performance. 
 
Signature: ___________________________ Guardian Signature (if under 18) _________________________ Date:________ 


