
University at Buffalo Child Care Center  
100 St Rita's Lane 
Amherst, NY 14260   

MAIL REGISTRATION FORM & CHECK (PAYABLE TO “UBCCC”) TO: 

 

 

 “FRIENDS & FAMILY 5K FUN WALK” 

 
9:15 A.M.  On-site registration & check-in booths open outside the North Campus UB Child Care Center 

10:00 A.M.  Walk begins on the Bike Path entrance off St. Rita’s Lane 

11 A.M. – 2 P.M. After-Party at Baird Point of St. Rita’s Lane (behind the UB Child Care Center) 

PARKING INFO  Parking for event in lot next to 100 St. Rita’s Lane, Amherst, NY 14260 (University at Buffalo) 
 

Each registration fee comes with after-party entry and lunch. Each registered individual adult and family will 

receive one pull string bag with goodies.  

…………………………………………………………………………………………………………………………………………………………………….. 

NAME        _________________________________________ EMAIL  _______________________________________ 

ADDRESS  _________________________________________________________________________________________ 

                     _____________________________________________________   PHONE ( ______ )____________________ 

…………………………………………………………………………………………………………………………………………………………………….. 

 

 $ 20 – Individual Adult   X ____  

 $ 10 – Child 12 & Under    X ____    

 $ 45 – Family (up to 4): ____PERSONS     

  $ 5 – Additional Child   X ____ 

IF YOU REGISTER BY APRIL 14, 2017, EACH REGISTERED CHILD ON THIS FORM WILL GET A FREE CHILD’S T-SHIRT.  
PLEASE SPECIFY YOUR CHILD’S T-SHIRT SIZE AND QUANTITY BELOW:  

X Small ______     Small  ______  Medium  ______   Large ______          X-Large ______ 

Waiver and Release of Liability: 
In consideration for being permitted to participate in the “Family 5k Fun Walk”, I hereby release and discharge The University at 
Buffalo Child Care Center, The University at Buffalo, Sponsors and Volunteers from any liability for injuries or illness that may directly 
or indirectly result from participation in this race to myself, my heir or my property. I attest that I am physically fit and have 
sufficiently trained for this walk. 

 

SIGNATURE________________________________________________________   DATE____________________________ 

REGISTRATION FORM 

City State Zip Code 

Check  

TOTAL NUMBER OF WALKERS: ___________ 

TOTAL AMOUNT ENCLOSED: $ ____________ 

         CASH      CHECK  

       Note: Makes checks payable to “UBCCC” 
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