
*REGISTRATION* - 15th Annual Volunteer Center’s Human Race – Saturday, May 10, 2008  
Charleston Park/Shoreline at Mountain View adjacent to Google Campus, City of Mountain View 

Please complete this form and sign Waiver. Keep a copy for your records. Return this form, registration fee and pledges to the Volunteer Center of 
Silicon Valley (VCSV): 1922 The Alameda, Suite 100, San Jose, CA 95126. Make Registration checks payable to: “Human Race Registration”. 
Race bibs and walk tags will be available at Registration on Race Day. Mail-in Registration must be postmarked no later than 4/30/08. Race day 
registration will be available—higher fees will apply. Children 12 and under free in all events.           

USATF Sanctioned Event # 08-38-042 USATF Certification: 5K Run # CA06003TK   10k Run # CA06004TK 
*Registration Fee: 
Adult  5K Walk  ($15 UNTIL 4/30--$20 AFTER 4/30)  5k and 10K Run ($30 UNTIL 4/30--$35 AFTER 4/30) 
Youth 13-18 yrs 5KWalk  ($10 UNTIL 4/30--$15 AFTER 4/30)  5k and 10K Run ($20 UNTIL 4/30--$25 AFTER 4/30) 
 
               **CIRCLE ONE**              **REQUIRED**        **CIRCLE ONE**   

Sex: M       F  Age:   5K 10K 5K 
       Run    Run  Walk 
 
PARTICIPANT’S LAST NAME       FIRST NAME 
                                        

ADDRESS 
                                        

CITY             STATE    ZIP 
                                        

PHONE        EMAIL 
                                        

 
The Human Race Waiver 
In consideration of the acceptance of my entry, I, for myself, my heirs, executors and Administrators, waive and release any and all rights and claims for damages I 
have or may have against the organizers of this event, its principals, its employees, and their representatives and any and all claims of damages, demands, actions 
whatsoever in any manner, as a result of my participation in the Human Race event, including travel to and from the event. I attest and verify that I am physically fit and 
have sufficiently trained for the completion of the event and I have not been advised otherwise by a qualified medical person. Further, I hereby grant full permission to 
any and all of the foregoing to use my name and likeness in any broadcast, telecast, video or print media of the event without compensation to me. I understand the 
entry fee and bib numbers, are nontransferable. 
 
SIGNATURE ______________________________________________________________________________________ DATE ______________________________ 
 

ALL ENTRIES MUST SIGN WAIVER (PARENT OR GUARDIAN MUST SIGN IF PARTICIPANT IS UNDER 18) 
 

*PLEDGE FORM* - 15th Annual Volunteer Center’s Human Race – Saturday, May 10, 2008 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 

Donor Name Complete Address Phone Pledged Paid 
   $ 

 
$ 
 

   $ 
 

$ 
 

   $ 
 

$ 
 

   $ 
 

$ 
 

   $ 
 

$ 
 

   $ 
 

$ 
 

   $ 
 

$ 
 

   Total Pledged $  
   Total Collected  $ 

 
Sponsored by the Volunteer Center of Silicon Valley 1922 The Alameda, Suite 100, San Jose, CA 95126 

Tel: 408-247-1126 x 327  Fax: 408-247-5805  www.vcsv.us 

Human Race Hotline 408-247-1126 x327  email Tim Tom at development@vcsv.us 

* Your Registration fee helps defer the costs of the event 
and is considered a donation to the Volunteer Center of 
Silicon Valley and is tax deductible as law provides. Your 
Registration fee is non-transferable and nonrefundable. 

Copy this form for your records 
ALL PLEDGES SHOULD BE TURNED IN BY RACE DAY, MAY 10, 2008  PLEDGES ARE TAX DEDUCTIBLE 

Please turn money in to: The Volunteer Center of Silicon Valley, 1922 The Alameda, Suite 100, San Jose, CA 95126 
MAKE CHECKS PAYABLE TO: HUMAN RACE – VOLUNTEER CENTER 

 
Last Name ____________________________________________________ First Name ___________________________________ 
 
Address ___________________________________________________________________________________________________ 
 
City ___________________________________________________________State _________________ Zip __________________ 
 
Email _________________________________________________________ Phone ______________________________________ 

Community Based Organization Receiving Pledges*: 

Name         

Address         

City      Zip     
* If no organization is specified, pledges will go to the VCSV.  

Company/School/Team Represented (if any): 

Name           

Address           

City        Zip     
My employer will be matching these funds: _              Yes   No      

ADMIN USE ONLY 
 

Checks:    
 

Cash:    
 

Total:    


