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LA/IACP 2004 5K BENEFIT RUNLA/IACP 2004 5K BENEFIT RUN  REGISTRATION FORMREGISTRATION FORM  
  
NAME ________________________________________________ NAME ________________________________________________   
  
SEX:    SEX:    MALE MALE FEMALE               AGE:______________FEMALE               AGE:______________  
  
AGENCY ______________________________________________AGENCY ______________________________________________  
  
ADDRESS _____________________________________________ADDRESS _____________________________________________  
  
CITY______________________ STATE_______ ZIP ___________CITY______________________ STATE_______ ZIP ___________  
  
PHONE____________________ FAX_______________________PHONE____________________ FAX_______________________  
  
EE--MAIL _______________________________________________MAIL _______________________________________________  
  
Participant’s Signature: _________________________________Participant’s Signature: _________________________________  
  
Parent’s Signature: _____________________________________Parent’s Signature: _____________________________________  
(If Participant is under 18 years if age)(If Participant is under 18 years if age)  
  

Registration Fee $25.00Registration Fee $25.00  
Method of Payment:Method of Payment:   

Check  Check  Money Order Money Order Credit Card Credit Card (Visa, Mastercard, American Express)(Visa, Mastercard, American Express)  
  

Card Type:____________________ Account Number: _________________________________Card Type:____________________ Account Number: _________________________________  
  
Expiration Date: _______________ Name on Card: ___________________________________Expiration Date: _______________ Name on Card: ___________________________________  
  
  

Authorization Signature: ________________________________Authorization Signature: ________________________________  
  
Please Make Checks and Money Orders Payable to “ LA/IACP 2004 FUND” . Please Make Checks and Money Orders Payable to “ LA/IACP 2004 FUND” .   
  
Payment should be included with your race registration form.Payment should be included with your race registration form.  

Mail Registration & Payment to:Mail Registration & Payment to:   
 

LA/IACP 2004 5K Benefit RunLA/IACP 2004 5K Benefit Run  
Attn: Run CoordinatorAttn: Run Coordinator   
725 S. Figueroa, Suite 960725 S. Figueroa, Suite 960  
Los Angeles, CA 90017Los Angeles, CA 90017  

For Transporation Information visit: For Transporation Information visit: 
http://www.laiacp2004.org http://www.laiacp2004.org   

111th Annual IACP Conference111th Annual IACP Conference  
  

LA/IACP 5k Benefit RunLA/IACP 5k Benefit Run  
  

Sunday, November 14, 2004, 8:00 AMSunday, November 14, 2004, 8:00 AM  
  

Dockweiler State Beach, Playa del Rey, CADockweiler State Beach, Playa del Rey, CA  
  

Check In: Check In:     6:00 AM6:00 AM  
  
Start Time: Start Time:     8:00 AM8:00 AM  
  
Registration Fee:Registration Fee:  $25.00$25.00  
  
Race Categories:Race Categories:  17 years of age & younger17 years of age & younger  
      1818——39 years of age39 years of age  
      4040——49 years of age49 years of age  
      5050——59 years of age59 years of age  
      6060——69 years of age69 years of age  
      70 years of age & older70 years of age & older   

CoCo--Hosted byHosted by  

Los Angeles Police Chief William J. BrattonLos Angeles Police Chief William J. Bratton  
&&  

Los Angeles County Sheriff Leroy D. BacaLos Angeles County Sheriff Leroy D. Baca  


