
Name___________________________________________________________________________________________________

Address_________________________________________________________________________________________________

City______________________________________________________ State______________ Zip_______________________

Phone(______)____________________________________E-mail________________________________________________

c I have a family member with Autism.

Dylan’s Run/Walk for Autism 2010 Registration Form
REGISTER EARLY – First 2,000 to register will receive an event t-shirt. Completed registration form, payment and signed waiver must
be received by September 8 to be considered pre-registered.

Check One 
c 2 Mile Run c 2 Mile Walk (Walkers will not be timed.)

Sex & Age 
c Male c Female        Age on 9/12/10:_______

T-Shirt Size (FREE to the first 2000 entrants to register)

Child- c Medium (8-10)  Adult- c Small

Adult- c Medium     c Large      c X-Large     c XX-Large

Run & Walk Fees (Includes FREE entrance into Indian Summer)

Please circle- By Sept. 8 Race Day
Adult     $20/ea.     $25/ea.
Child (under 18 years)    $13/ea.   $17/ea.
Family (2 adults/3 children)* $60/ea.  $65/ea.

Payment Method

I am unable to participate, but I would like to make a donation of $___________. (Make check payable to ASSEW.)

Total Amount Enclosed $____________  c Check    c Visa    c MasterCard    Exp. Date______/______

Account #___________________________________________________ Signature__________________________________________________

Make checks payable to ASSEW & Mail to:
Autism Society of Southeastern Wisconsin (ASSEW), 9733 W. St. Martins Road, Franklin, WI 53132 , Telephone 414-427-9345, Fax 888-280-1844

Waiver: I hereby release ASSEW, Indian Summer Festival, Milwaukee County, all sponsors, officials and volunteers involved in the race from
liability incurred by my participation in this event. I grant permission for the organizer to use all photographs or any other record of this event for
any legitimate purpose. Participants under 18 years of age must have a waiver signed by a parent or guardian. Participants under 15 years of age
must be accompanied by an adult.

Waiver must be signed in order to participate.

Signature of Entrant Date

Signature of Parent or Legal Guardian if under 18 Date

*Family Member Name Event Date of Birth Shirt Size

Family Registration

Team Registration  

The team captain will submit one (1) envelope with completed
entry forms by August 13, 2010. The team packet must include
all completed entry forms for each team member, payment and
a signed waiver in order to participate. Team registrants must
register through a team captain. Each team must consist of a
minimum of 10 people.

Team Fee (minimum of 10):
Adult $25/ea        Child $17/ea
(fee includes printing of team logo).

For Team Registration Packet, please call the ASSEW office at
(414) 427-9345, download it from www.dylansrun.com or
email info@assew.org.

NOTE: Online Registration is available at www.dylansrun.com

 


