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Join us as we “Race” against time to
build Charles County’s Hospice House!
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C -in/Packet Pick-up
7:00 - 8:00 am

Late Registration
7:00-7:45 am

Run Begins
8:30 am

'.

Bring the whole family and help Hospice
“Race” against time to build the county’s
first Hospice House!

Our route will take you along Davis Rd in
Waldorf for 3.016 miles as you start and
end your race at the future home of the
Charles County Hospice House.

REGISTRATION FEES

$25 per participant*

$15 for participants
(age 18 and under)

Donation or Free
for participants
(8 and under)

Sponsorships that meet and
exceed the above Registration fee
are greatly appreciated!

*After October 15
$30 Registration Fee

The first 150 registrants will receive a
Walk/Run T-shirt and goodie bag and
Champion Chip timing will be used to

track official race results and times.

ALL PROCEEDS RAISED
will SUPPORT the BUILDING of the
CHARLES COUNTY HOSPICE HOUSE

For more information or to register, please contact Julie Rahall Casalino

at 301.751.9601 or julie@CharlesCountyHospiceHouse.com

www.CharlesCountyHospiceHouse.com




Race to Build Hospice House 5K Walk/Run Registration Form

Contact Information (Please complete one form per participant)

(J walker (J Runner T-shirt Size: size guaranteed if Registration is received by oct 13) (3 SM CIMED CJLG CIXL
First Name Last Name

Address

City State Zip

Day Phone Evening Phone

Email

Date of Birth Age on Oct 23 D Male D Female

Payment Information

Registration (please check one) All fees and donations are due on or before Saturday, Oct 23.

O Enclosed, please find my Adult Registration Fee of $25. O Enclosed, please find my Child’s Registration Fee of $15.

D Enclosed, please find My/Our Sponsorships totaling $
A copy of our current financial statement

is available upon request by contacting
Hospice of Charles County, Inc., at PO Box
1703, La Plata, Maryland 20646, 301-934-1268.
[ Enclosed is my Check for the above totaling $ Documents and information submitted to

the State of Maryland under the Maryland
Charitable Solicitations are available from the

Payment Method

(payable to Charles County Hospice House Campaign)

— = Office of the Secretary of the State.
[ Please Charge my [ 0 e $
Credit card number: Exp. date:
Signature:

Please return registration to: Julie Casalino - julie@charlescountyhospicehouse.com or fax to 443.432.0699.
Credit Card information can be phoned in to Julie at 301.751.9601 - Thank you!
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