
Registration Form 
Fourth Annual I-Race 5K to benefit MANNA Worldwide 

Saturday, September 11, 2010 
Registration Fee: $35 per person 

 
 

Complete and submit application at Image or mail to:  
Image Church  Attn: I-Race  17650 Possum Point Rd  Dumfries, VA 22026  

Please make checks payable to Image and include I-Race on the memo line.  
 

Participant 1:  First Name _____________________ Last Name ________________________ 
Address ______________________________________ Suite/Apt. _______________________ 
City _____________________________ State __________ Zip _________________________ 
Phone: Home (_____) ______________________ Work (_____) _________________________ 
E-mail: __________________@_____________________ Gender: M  F  
T-shirt size: Child’s L  S  M  L  XL  XXL           Date of Birth ____/____/____    
I pledge to raise an additional $_______ to support Manna Worldwide. 
 
Participant 2:  First Name _____________________ Last Name _________________________ 
T-shirt size: Child’s L  S  M  L  XL  XXL           Date of Birth ____/____/____  
I pledge to raise an additional $_______ to support Manna Worldwide. 
 
Participant 3:  First Name _____________________ Last Name _________________________ 
T-shirt size: Child’s L  S  M  L  XL  XXL           Date of Birth ____/____/____  
I pledge to raise an additional $_______ to support Manna Worldwide. 
 
Participant 4:  First Name _____________________ Last Name _________________________ 
T-shirt size: Child’s L  S  M  L  XL  XXL           Date of Birth ____/____/____  
I pledge to raise an additional $_______ to support Manna Worldwide. 
 
 I/We would like to receive e-mail updates from Image Church 
 I/We would like to receive e-mail updates from Manna Worldwide 
 
How did you hear about I-Race? ___________________________________________________ 
 
I-Race General Waiver and Release: I agree and will hold harmless Image Church, corporate 
sponsors, cooperating organizations and all parties connected with I-Race from any liability as a 
result of my participation. I will permit emergency treatment in the event of injury or illness 
while participating in the event and give permission to Image Church to use my name and photo 
taken of me during the event in any promotional material, publication, or on the website. Image 
Church withholds the right to dismiss anyone that may cause any disturbance. I certify that I 
have read this waiver and release and understand its intent.  
 
 I/We accept the above agreement.  
 
Signature ____________________________________ Date _____________________________ 
 

Questions? E-mail irace@imagechurch.com 

 


