
Registration Form 
Saturday, April 21, 2012 

Waterfront Park • Downtown Beaufort 
5K/10K • Walk or Run 

7 am Registration Opens • 8 am Start  

Take a step toward the prevention of child abuse by participating in the STEP UP FOR KIDS 10K/5K!  
 

Together, we can make a difference in the lives of Beaufort County children. The Child Abuse Prevention          
Association (CAPA) is a 31-year-old local nonprofit whose mission is to break the destructive cycle of child abuse 
and neglect by equipping parents, children and their caregivers with necessary skills, knowledge and values.  
 

Join us for this fun, family event and take a step toward keeping our children and families safe. Please complete 
and return this form to the Child Abuse Prevention Association (CAPA). One registration form per person. You 
may make copies of this form. Register online at www.active.com. Official timing by Play Hard Event Timing.    

Full Name ____________________________________________________ Age _____ Sex _____ 
 

Mailing Address _________________________________________________________________ 
 

City ___________________________________ State _______________ Zip ________________ 
 

Email _______________________________________ Phone ____________________________ 
 

T-Shirt  (circle one) Adult size:  S   M   L   XL  XXL       _____ Junior Walker: Youth size: XS  S  M  L  XL  

Registration Information 

Registration Fee - Register before April 1st for only $30! 

Make checks payable to CAPA. Return forms and checks to:  
Child Abuse Prevention Association (CAPA) 
PO Box 531, Beaufort, SC 29901   
 

Visit www.capabeaufort.org or call 843.524.4350 for more information. 

Entry fee - $35 per walker; $15 per junior walker (8-12 years old) 
Groups of 10 walk together for $250 - must register as a group   
 

 My check, payable to CAPA, is enclosed      or       Please bill my credit card for $___________ 
 

 Visa   MasterCard  Account Number ______________________________________________ 
 

Expiration Month/Year _________________ Billing Zip Code __________________ CVV # ______ 

Waiver: By signing this form I hereby waive all claims against the Child Abuse Prevention Association (CAPA) for 
any injury I or my child might suffer in this event. I grant full permission for CAPA to use photographs of me (or 
my children) in legitimate accounts and promotions of this event.  
 

Signature _________________________________________________________________ Date ______________ 
 

Parent/Guardian (if participant under 18)  __________________________________________ Date ______________ 

*T-shirt not guaranteed if  
register after April 1st. 


