5th ANNUAL
VDS TURKEY TROT

Walk/Run/Roll Registration Form
SATURDAY, NOVEMBER 9, 2024

Name(s) of Participant(s):

Emergency Phone #:
If Participant is NOT a resident of VDS, identify below the resident who is sponsoring the participant(s) listed above
Resident’s Name:

Resident’s Address:

Check box(es) with mode(s) of participation: |:| Bicycle Run Walk Mobility Scooter

If more than one participant, select all applicable modes. NOTE: If using an e-Bike, it MUST be set in Manual mode for the event.

Registration fee for each participant is $25.00

Total number of participants: x $25 Additional Donation TOTAL AMOUNT TO BE PAID:

PAYMENT METHOD

| will pay the registration fee(s) online in advance of the event (preferred method) www.robinhoodsvds.com/donate

| will pay the registration fee(s) by check in advance to be placed in the Robin Hoods’ mailbox in the Clubhouse

| will pay the registration fee(s) by check the day of the event.

MAKE CHECKS PAYABLE TO: THE ROBIN HOODS OF VDS, INC.
PLEASE READ CAREFULLY

By all participants signing below Participant(s) acknowledge(s) they are voluntarily engaging in the activities checked
above and do so entirely at their own risk. Participant is aware of all risks associated with such activities that will be
performed before, during and after the Turkey Trot event and their potential consequences, including, but not limited to,
bodily injuries to self or others and damage to property. Participant(s) further agrees to waive any and all rights, claims or
causes of action of any kind against The Robin Hoods of VDS, Inc, and the Valencia del Sol HOA that may arise out of their
participation in the event, whether caused by Participant or anyone else involved in the Turkey Trot.

Dated: Participant # 1

Participant # 2

Participant # 3

Participant # 4

Participant #5

For office use only: Date payment received Amount of payment received Payment method
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