REGISTRATION FORM

KPOG 2024 5K
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SIZE
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L, et [Your Full Name], hereby declare that
all the information provided in this registration form is true and accurate to the best of
my knowledge. | understand that participating in physical exercise and fitness activities
carries inherent risks, and | voluntarily assume all such risks. | acknowledge that
KPOG-FM and its staff are not responsible for any injuries or accidents that may occur
during the event. | further acknowledge that my registration cost is non-refundable.
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Date: / /

Mail form and enclosed money order, check or online receipt to: I PAY ONLINE
DMMAR PO Box 65961 West Des Moines, 1A 50265 SCAN THE QR CODE

Signature:




