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(ALL NEW!!

PTEMBER 1, 2010
UP FOR GOLF!

e (2 hours)
e—transportation provided
nference hall for shuttle
TEMBER 2, 2010

(30 mins)

awn (behind R Bar)

ilable

Trail

o0 spa off Mummy Mt Rd.
MBER 3, 2010
tness Walk START

cenic turn around route.
at the spa fountain.
rtified and will not be
ided at start/finish line.

Inn Resort & Spa

REGISTRATIONS ACCEPTED AT:
APRA Office - 1422 N. 44th St., Ste 211

On line - www.azpra.org (packages only)
On site - Registration desk, conference hall

Fax: 602-335-1965
5K AWARDS:

5K Fun Run Divisions—1st and 2nd place Male &
Female runners

Best Dressed/Theme/Costumed Individual

Largest Group Entry—All Participants must cross
the finish line

Be one of the first 30 to register for the APRA
*Fitness Package and receive a special APRA
Conference T-shirt! Packages include ALL four

fitness socials for a $10 discounted rate.

*ONLY 30 packages available! Sign up now!

Arizona Parks & Recreation Association

1422 N. 44th St., Ste 211
Phoenix, AZ 85008

Phone: 602-335-1962
Fax: 602-335-1965
E-mail: apra@azpra.org
Web: www.azpra.org

Organization:

ONE ENTRY FORM PER PERSON/PLEASE PRINT
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Make Checks payable to APRA |

PAYMENT TYPE: Cash/Credit/Check #
Amt

Date:

Exp Date:

assignees for any and all injuries suffered by me in said event, I certify that I am in good physical condition and am capable of participating in the events I have select

I rights for damages I may have against Arizona Parks & Recreation Association, the Marriot, or any individuals associated with the events, their representatives, succe!

I Signature (Parent or Guardian if under 18)
e e e e e e e e e e e e e = = = = = =

| Name on card:
I Credit Card #



