



October 4, 2008 8:30AM
Presque Isle State Park - Beach One

$ __________ Amount of donation (Any donation amount will be accepted)
Your registration fee/donation is tax deductible
This form must be received by 9/19/08
Please check all that apply:
[  ] I will be participating in the run - Minimum $15 donation
[  ] I would like my name added to the t-shirt - Minimum $200 donation
         (name on the t-shirt: _____________________)         (name on the t-shirt: _____________________)
[  ] Donation only
Packet Pickup starting at 7:30am day of run/walk
No awards to be given - not a competitive event

ALL proceeds will go towards the




“Passion for Excellence”

Please make checks payable to: 
   Erie Community Foundation -with Lindsay Graygo 
   Empowerment Scholarship in Memo line
Please mail checks/registration form to:
   Logistics Plus / Lindsay Graygo Run
   1406 Peach Street, Erie, PA 16501

For more info: 814-461-7638 or email lindsaygraygorun@logisticsplus.net or visit: www.lindsaygraygoempowermentscholarship.org. 
I know that running a road race is potentially hazardous. I certify that I have trained sufficiently for this event. I agree to abide by any decisions of race officials. I assume all risks I know that running a road race is potentially hazardous. I certify that I have trained sufficiently for this event. I agree to abide by any decisions of race officials. I assume all risks 
associated with this event, including, but not limited to: falls, contact with others, traffic, and the conditions of the road; all such risks being known and appreciated by me in consid-
eration of the acceptance of this entry. I do hereby for myself, my heirs, executors and administrators, waive and release, discharge and hold harmless from all claims and liabilities 
of any kind arising from my participation in this event, Logistics Plus, Inc. and any and all service organizations, sponsors and volunteers connected with the operation and running of any kind arising from my participation in this event, Logistics Plus, Inc. and any and all service organizations, sponsors and volunteers connected with the operation and running 
of this event. I am aware that, because of insurance limitations, no baby joggers, strollers, roller skates or blades, etc., will be permitted on the course. The undersigned also agrees 
to release rights to and allow the use of any photographs in which they appear in connection with this event.
Signature ________________________________________________

Name___________________________________________  Phone  __________________ Gender  _______ Age _______

Address  ____________________________________________________________________________________

City & State  _______________________________  Zip ________ Email: ________________________________

T-shirt size(Adult sizes)-Circle one:  S    M   L   XL


