
  

2
nd

 Annual DC DOGGIE DASH 
March 17, 2012 – SouthWood 

Tallahassee, FL  
 

“Help Us Place Dogs in Forever Homes” 
 

K-9 Team Registration Form 
Starting Location – Grove Park Drive/Terrebone Drive 

Parking at John Paul II Catholic High School, Florida High School, 
Creative Preschool and along Terrebone Drive 

 

Time:   8:00 a.m. - Registration and Check In 

  9:00 a.m. – 8K and 5K Races Start – view race maps online at www.correctionsfoundation.org  

  9:30 a.m. - 1 Mile Fun Run/Walk 

  10:00 a.m. - Awards Presentation and K-9 Winners Announced 
 

Registration:   K-9 Team Entries will consist of 3 members of the K-9 unit 

  $10 each, $30 per team (Performance T-shirt included) 

   
 

Registration:    $______    5K   

Additional Donation:   $______ 

Enclosed:    $______ 
 

Last Name: ________________________________  First Name:________________________________ 

 

Institution/K-9 Team Name: ______________________________________   

 

Address:__________________________________________ City: ________________ Zip:__________ 

 

Phone: _______________________  Email:________________________________________ 

Gender:  ○Male    ○Female  Date of Birth: __/__/__  Age on day of race:____ 

 

Performance T-shirt Size – Adult Sizes    ○S       ○M       ○L   ○XL      ○XXL  

 
  

Waiver: In consideration of my entry being accepted, I intend to be legally bound and do hereby, for myself, my heirs, and executors, 

waive all rights and claims for damages which I may have or which hereafter accrue to me against the Corrections Foundation, FL 

Dept. of Corrections, sponsors of any subsidiary or political subdivision thereof, its or their respective officers, agents, 

representatives, successors, assigns and sponsors for any and all damages or injuries which may be sustained or suffered by me in 

connection with my association with or entry or participation in the 2
nd

 Annual DC Doggie Dash 8K/5K/1 Mile Fun Run on March 

17, 2012. My participation is voluntary and done at my own risk. If I should suffer injury or illness, I authorize the officials of the 

race to use their discretion to have me transported to a medical facility and I take full responsibility for this action. I attest that I am 

physically fit and have sufficiently trained for the completion of this event. I have read and understand everything written above and 

I voluntarily sign this agreement.  
 

____________________________________   _____________________________________ 

Print Name of Participant       Signature of Participant   
 

____________________________        

Date            
 

To Register visit raceit.com or complete and sign form, add check payable to the Corrections Foundation and mail to 501 S. Calhoun 

Street, Tallahassee, FL 32399, credit cards also accepted.  

For more information, please contact Chris Akins or Sheri Logue at info@correctionsfoundation.org, (850) 717-3714 

Net Proceeds benefit the K-9 Tracking and Drug Units and DC Dog Training Programs giving second chances to shelter dogs 

throughout Florida. 

Visit www.correctionsfoundation.org to learn more and to support our wonderful sponsors. 
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN THE 

STATE.  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. 
Established as the non-profit Direct Support Organization for the Florida Department of Corrections pursuant to Chapter 944.802, Florida Statutes. 

Contributions to the Corrections Foundation, a 501(c)3 non-profit corporation, may be tax-deductible for federal income tax purposes.  Tax ID#: 59-3440417. 

http://www.correctionsfoundation.org/
mailto:info@correctionsfoundation.org
http://www.correctionsfoundation.org/

