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Registration Form – Please submit by mail before September 12, 2010:
Beth A. Coleman RN, CPNP				Robin Hohsfield RN
The Children’s Hospital Cardiology Division, Box 100		University Hospital, University of Colorado Denver
13123 East 16th Avenue, Aurora, CO 80045			12401 E. 17th Avenue, Box L957, Aurora, CO 80045
beth.coleman@tchden.org				robin.hohsfield@uch.edu 
720-777-5825							720-848-6535	
Participant (please check one): 		□Runner/Walker	 □PH Patient 	
Name: _______________________________________________________________________________
Address:______________________________________________________________________________
City: _________________________State:____________________ Zip Code:_______________________
Home Phone:_______________________________Work Phone:________________________________
Email:_________________________________________________________T-Shirt Size:_____________
I would also like to register the following family members:
Runner/Walker  #2______________________________________________ T-Shirt Size:_____________
Runner/Walker  #3______________________________________________ T-Shirt Size:_____________
Runner/Walker #4______________________________________________ T-Shirt Size:_____________
Runner/Walker  #5______________________________________________ T-Shirt Size:_____________
□ I will attend, but will not participate in the run/walk portion of the event.
□ I am running/walking in honor of:______________________________________________________ 
□ I am running/walking in memory of:____________________________________________________
□ I give permission for my name and the name of my honoree to be listed in walkathon materials. 
Registration: 
$25 – Race T-Shirt, Goody Bag
$100 – Race T-Shirt, Goody Bag, PH Bracelet, 
$200 – Race T-Shirt, Goody Bag, PH Bracelet, PHA Ballcap
Checks should be made payable to:  PHA, note in memo line: 2010 Colorado Run for PHun
Please note each runner/walker must be pre-registered in order to participate in this event. Runner/walkers who do not pre-register may not receive a T-Shirt.
Registration Options (Please check one):
□ I’m running/walking with sponsors listed on attached sheet. 
□ I’m running/walking and have no sponsors. I would like to donate $___________________
□ I can’t participate but want to support the event and donate $___________ (PHA Tax ID#65-0880021)
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Checks should be made payable to:  PHA, note in memo line: 2010 Colorado Run for PHun
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