
FAMILY  F ITNESS  
FEST IVAL  &  
AQUATHON    
JUNE  13 ,  2009  at  Oak  Park  

 

Aqu a t h o n / F i t n e s s  Wa l k  R eg i s t r a t i o n   F o rm  
 
Name__________________________________________________                     
                                First                 Last 
Address_________________________________________________ 
 
_______________       _______         ______________   __________ 
City   State  Zip  D.O.B. 
 
Email____________________________________________  
 
$7 per participant includes event t-shirt (Indicate shirt size on the back) 
$30 family special (5 participants and 5 event shirt max) 
 
Aquathon - 1 mile run/200 swim/1 mile run               9 a.m. 
5K Fitness Walk –                 10 a.m. 
 
I understand and agree to abide by the operation rules as set down by the Stockton Parks and 
Recreation Commission. I further agree to hold the Stockton Parks and Recreation Commission, its 
members, its officers and operation committees thereof, the City of Stockton, County of San Joaquin; 
Stockton, Lincoln, Lodi and Manteca Unified School Districts, San Joaquin Delta College, and the staff 
and other participants, free and harmless from any and all liability whatsoever arising from my 
participation in this activity.   My signature authorizes the City of Stockton, Community Services Director 
to use a photograph or similar likeness or image of myself or the child named on this form in any future 
advertisement or promotion of the City of Stockton Community Services Department. 
 

Signature/Guardian__________________________ Date_________ 
 

(Office use only) 
 

Circle Payment type - Cash, Check, Credit Card or Debit Card  
 
Driver’s License    Exp. Date    

 

 
 

 
Aquathon/Walk Participants         Age    / Level  / T-shirt size 
Indicate shirt size Youth or Adult  
Example; YS, YM, AS, AXL 
 
_________________________    _____/_______/_________ 

 
_________________________    _____/_______/_________ 
 
_________________________    _____/_______/_________ 

 
_________________________    _____/_______/_________ 
 
_________________________    _____/_______/_________ 

 
_________________________    _____/_______/_________ 
 
_________________________    _____/_______/_________ 
 
_________________________    _____/_______/_________ 
 
 
Mail (with payment) to: 
Community Services Department 
6 E. Lindsay Ave 
Stockton, CA 95202 
 
Or: drop at your local community center 
Arnold Rue Community Center 
5758 Lorraine Ave 
(209)937-7350 

 
Stribley Community Center  
1760 East Sonora Street 
(209) 937-7351 
 
Van Buskirk 
734 Houston Avenue 
(209) 937-7358 
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