
60th Anniversary 

1, 2019 
“Rock your mocs” 

   

 Registration will begin at 6:30 AM 

 At Window Rock Veterans Memorial Park 

***************************************************************** 

Name:  __________________________________    Male/ Female     Age:______ 

Address:  ___________________________________Phone No:______________  

Emergency Contact Name: ________________________Phone No.: _____________ 

Shirts Size:  MD ___    LG ___    XL  ___        5K RUN  OR   1 MILE WALK 

 

  WAIVER:  In consideration of my entry, I am fit to participate in the 
Supreme Court/Window Rock Court Justice Day 5K run/walk and I 
will not hold liable or responsibility for any injuries or damages to 
the Sponsors. 
   

Signature:  ______________________________________Date:  ____________ 

 

Parent/Guardian Signature :  ________________________Date: ____________  
(If participant is under 18 years old) 

  


