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All proceeds go to the PEF General Fund to help local veterinarians provide care for sick and injured animals.
Mail entry form (and make checks payable) to: PET EMERGENCY FUND, Post Office Box 2846, Buffalo, New York 14240-2846. No cash please.

I want to participate in: 5K RUN/WALK 1M WALK BOTH Gender (check one): M F I would like to receive the PEF newsletter

OFFICIAL USE ONLY

RACE #

Release & Waiver: In consideration of accepting this entry, I hereby, for myself, my heirs, and administrators, waive and release any and all of my rights and claims for damages, including negligence damages,
that I might have against the organizers, contractors, and/or sponsors holding this event, including the Pet Emergency Fund, the City of Buffalo, the County of Erie, and their agents, representatives, successors,
and sponsors, for any and all injuries suffered by me at this event.
I understand that there are inherent risks and dangers that may result from my participation in this event, and my participation in this event is entirely voluntary and at my own risk. The organizing authorities
of this event do not accept any liability for material damage or personal injury, including injuries or damage caused by any alleged negligence of the organizers, sustained or suffered by me in conjunction with,
prior to, during, or after this event. I am physically able to participate in this event and my physical condition has been verified by a physician.

Age on race day_________ Signature___________________________________ Parent/Guardian Signature (required for participants under 18 years of age)___________________________________

LAST NAME FIRST NAME M.I.

STREET ADDRESS

EMAIL ADDRESS

PHONE NUMBER PET’S NAME

CITY STATE ZIP CODE

The PET EMERGENCY FUND is a non-profit organization started by the Niagara Frontier Veterinary Society to assist pet
owners in financial need care for their sick and injured pets. To date, the PEF has helped over 1,500 pets and distributed
over $200,000 through local vets. The fund relies on the generosity of animal lovers of Erie and Niagara Counties.

WHAT: USATF-certified 5k run/walk for people at 10am (flat and smooth course around the park)

PLUS: 1 mile walk for pets and their owners at 11am

WHEN: Sunday, July 12th, 2009 WHERE: The Pavilion at LaSalle Park on Buffalo’s waterfront

FEATURING: Prizes, Dog Washing, Refreshments, Animal Welfare/Provider Information and more!

Pet walk participants should plan to arrive before 9:45am to avoid traffic delays on Porter Avenue and to enjoy
the festive atmosphere. Registration starts at 8:30am on July 12th. Entry includes both courses if desired. Age on
race day is required for all 5k runners. Contest winners receive gifts from sponsors. Complimentary dog washing by
the Medaille Veterinary Technician Club. Post-race lunch provided by Santora’s Phase II. Gift certificates for runners
will be awarded at random. *Run for Rover collar tags will be available for the first 250 pets, and the first 250 people
to register will receive Run for Rover flying discs. Tags and discs can be picked up on the morning of the event.

For more information, visit PetEmergencyFund.org
or contact Timm Otterson at timmotterson@yahoo.com or call 884-5624

SPONSORS
INCLUDE:

Run for Rover logo and adver t i s ing mater ia ls des igned and ser v ices donated by John Peterson ( j .pe terson64@ver i zon.net or 716-713-7968)
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