
Run Wild for Autism Registration (One form per person)

*(Age and gender needed for prizes given by age/gender)

Circle the event you are participating in:

5K Run Fun Run/Walk

Circle your tee shirt size:

Youth Large

Adult S M    L     XL     XXL

No Thank you – please donate the cost of the shirt back to Pathfinders for Autism

Your connection to Autism:

____ I have Autism 
____ I am the parent of a child(ren) with Autism
____ I am the grandparent of a child(ren) with Autism
____ I am the sibling of a person with Autism
____ I work with/on behalf of individuals with Autism 
____ A member of our team is diagnosed with Autism 
____ I do not know anyone with Autism 
____ I prefer not to answer

Mail completed registration form and fee to:

Pathfinders for Autism

Attn: Jenn Hobbs

303 International Circle, Suite 110

Hunt Valley, MD 21030

Please mark “Run Wild” in the check memo field. 

Registration forms must be received by Pathfinders for Autism by September 12, 2012

Name

Team Name

Age on Race Day*

Address

Email Gender*

Male         Female

State 

Phone Number:

P A T H F I N D E R S
F O R  A U T I S M

Pathfinders for Autism   303 International Circle Suite 110   Hunt Valley, MD 21030   443.330.5370   www.pathfindersforautism.org

City Zip


