
 

Start Time:  8:00 am 

Registration:  7:00 am 

Returning Your Form 
Please send registration form to: 

CWC Walk/Run for the Wild Side 

5551 Bush River Road 

Columbia, SC 29212 

carolinawildlifecare@sc.rr.com 

(803)772-3994 

Registration (must be received no later than October 20th for T-shirt) 

Name____________________________________________________________ 

 

Address__________________________________________________________ 

 

City_____________________________________ St_______ Zip____________ 

 

Phone___________________________________________________________ 

 

Age Group:_____ Under 16_____ 20-25 _____ 26-30 _____ 31-35_____ 36-40 

_____ 41-45_____ 46-50_____ 51-55_____56-60_____61-65_____ 66-70_____ 70+ 

 

Sex_____ M _____ F 

 

Participation Level: _____5K Walk _____ 5K Run ______Kid’s Fun Run 

 

Emergency Contact 
Name____________________________________________________________ 

 

Contact Tel____________________________ Relationship________________ 

___ I have enclosed registration fee of $25 ($30 if received after October 20th) 

___ My T-shirt Size is ______S _______M _______L ______XL (check one) 

___ Please accept my donation of $__________________ 

___ I would like to volunteer at the event. 

 

Event Waiver 
In signing this release, I acknowledge that I understand the intent thereof, and I 

hereby agree and absolve and hold blameless Carolina Wildlife Care, business spon-

sors, co-operating organizations and any other parties connected with this event in 

any way, singly or collectively, from and against blame and liability for any injury, 

misadventure, harm, loss, inconvenience, or damage hereby suffered or sustained as 

a result of participating in Walk for the Wild Side or any other activities associated 

therewith. I hereby consent to and permit emergency treatment in the event of injury 

or illness. 

 

Date_________________Signature____________________________________ 


