
Off-line Registration form: Sean’s Run from Autism 2009 
www.seansrun.org 

Oaks Park, 7805 SE Oaks Park Way, Portland Oregon April 25
th

, 2009 9AM 
Sean's Run is in the beautiful Oaks Amusement Park in inner SE Portland by the Sellwood Bridge on the 
Willamette River.  
Oregon Autism Center Fundraiser 
This event raises funds towards establishing the ARRO Oregon Autism Center.  
 

First Name_____________________________ Last Name___________________________ 

Address______________________________________________________ 

City_______________________________ State____ Zip______________ 

Phone____________________________ Email__________________________ 

Age_______________  Gender______________ 
 
Please select a category:*  

Preregistration ORRC members - available until Monday April 20 $15.00 

Preregistration for 10k Run - available until Monday April 20 $20.00 

Preregistration for 5k Run - available until Monday April 20 $20.00 

Preregistration 5k Walk - available until Monday April 20 $20.00 

10 K Run - after Monday April 20th and Day of Race - all registrants $25.00 

5 K Run - after Monday April 20th and Day of Race - all registrants $25.00 

5K Walk - after Monday April 20th and Day of Race - all registrants $25.00 

Kids Fun Run - all children under 12 all registrations including day of race $10.00 

 

Waiver and Release 
Release Form (mandatory). In consideration of my entry, I for myself, my heirs, executors, administrators, and assigns waive, release, 
and discharge any and all rights, claims or damages against any of the Oregon Road Runners Club, The City of Portland, Oaks Park, 
Autism Research and Resources or Oregon, the Autism Society of Oregon, or the Autism Parents Network, all participating sponsors 
and directors, volunteers, employees and agents of such parties for all claims of damages, demands, actions whatsoever in any manner 
arising or resulting in my participating in said race. I attest and verify that I have full knowledge of the risks involved in the race, that I 
assume those risks, that I will assume and pay my own medical and emergency expenses in the event of an accident, illness or other 
capacity, and that I am physically fit and sufficiently trained to participate in this race. 

 
Signature________________________________________ 
 
Signature of guardian if under 18_________________________________________ 
 
 

Either bring this form to the Race or mail with a check by Monday April 20 to:  
(Make Check payable to A.R.R.O.) 

Autism Research & Resources of Oregon 
4715 N.E. 13th Street 
Portland, OR 97211 


