2015 10K/Half Marathon PERMISSION FORM
Fax this form to: (612) 722-5414

Complete form and fax to GIG office to request permission
for 12 and under 10K or Half Marathon runners

Wizl NSY/S\ il Check one only  [O10K Run [ Half Marathon

Child's Name:

F Ml

Last irst

Age:|:|:| Birthdate:| | H | H | | Gender: [ Male ] Female

(Age on April 25, 2015) Month Day Year

nddress: L L LI LTV P EPTTPPTTPTTT]
il EEEEEENENEEEEEEEEEEEEEE
State:l:l:l Zip:l:l:l:lI Phone:l | | |_| ||_| |||

Parent's Name:

First

Last

E-mail

Emergency Contact Phone:

Will this parent be running with the child listed above? [1Yes [1No

If not, who will be running with the child?

Child’s running history:

Permission granted? [JYes [INo

Date parent notified of permission:




