
 

FISH DAY RUN/WALK REGISTRATION FORM 
July 18, 2020 

 
(Proceeds from the Fish Day Run/Walk support Portal, inc., a 501(c)(3) nonprofit agency serving adults with disabilities.  Visit www.portalinc.org) 

 

[   ]  Individual   [   ]  Family (3 or more)   [   ] Team (10 or more) 

 

    # Participating _________   Team Name:  ____________________ 

 
    Each family member must complete  Team Captain:  __________________ 

    a signed entry form.  Participants under Note:  ALL TEAMS MUST PRE- 

    18 years of age need a parent or guardian REGISTER.  Each team member 

    signature.  All family entries MUST be  must complete a signed entry form. 

    submitted together.      All team entries MUST be submitted 

         together and no later than July 10, 

         2020.  
 
By July 10 $25.00  $20.00 each member   $180.00 (After 10 people, additional                            

                                                                                                                                                              team members $20.00 each) 

After July 10 $30.00  $23.00 each member   Teams will not be registered after  

         July 10 (No team changes on race 

         day) 

 

 

 

 

 

 

 

 

 

 

Last Name ______________________________________ First Name _______________________________ MI ____________ 

 

Street Address ____________________________________________________________________________ Apt # __________ 

 

City ____________________________________________________________ State ____________ Zip ___________________ 

 

Phone (            )__________________________ Email ___________________________________________________________ 

 

 

FISH DAY RUN/WALK WAIVER 
In consideration of the acceptance of my entry, I 

the undersigned, intending to be legally bound for 

myself, my heirs, my Executors, Administrators 

and Assignees, do hereby release Portal, inc., its 

agents, employees, volunteers and any and all 

sponsors and supporters of this race and their 

representatives, successors and assigns from any 

and all liability arising from any damage, 

demands, action, illness or injuries in any manner 

arising or growing out of my participation in this 

race.  I attest and verify that I am physically fit, 

have sufficiently trained for the competition of this race and have full knowledge of risks involved in this event.  I also understand 

that entry fees I pay are not refundable and I consent to the free use of my name, picture, likeness or image.  I have read the 

foregoing and certify my agreement by my signature below. 

 

 

 

Signature ________________________________ Date _____________ Co-signature of Guardian ________________________  
Note:  Co-signature by parent or guardian is required if participant is under 18 years of age. 

 

Send completed form with payment to:  Portal, inc., P.O. Box 65, Grafton, WI 53024-0065 

[  ] Mail my packet (no mailing after July 10).  Add $5.00 (per person). 

 

[  ] Please accept my personal pledges of $ _________________  All 

pledge money must be turned in by 8:00 AM on race day, July 18.  

 

[  ] I am unable to attend this year’s run/walk, but would like to make a 

donation to support Portal, inc.   Amount _________  

Please circle selections:      Male        Female     Age (on race day) ____     

 

Event:      8K Run      8K Run-Wheelchair    2 Mile Run     2 Mile Walk       

                     
T-shirt Size:      Y (14/16)      S      M      L      XL         

[   ] No T-shirt Desired-I wish to donate cost of shirt to Portal 

(T-shirts guaranteed for pre-registered only.  Register early to guarantee 

the t-shirt size of your preference.  T-shirt availability on race day is 

limited & not guaranteed.) 

 

Registration Fee:  $_______ + Postage (optional) $_______ + Pledges 

(optional) $_______ Total Amount ______________ 

 

Method of Payment:  (circle one) 

 Cash    Credit Card Account 

Number: ___________________________________ 

 Check (Checks payable to Portal, Inc.)                                    

 Mastercard    CSC 

Number:  _________________ 

                VISA 

     Expiration Date:  Mo. 

___________ Day ___________ Year __________ 

  

                    Signature: 

___________________________________________________ 


