
 

 

Saturday, September 13, 2014 

 
 

Join us in memory of last year’s top dog, Scotch 
 

 

 
  

 
 
 
 
 
 
 
 
 

CALIFORNIA COUNCIL 
OF THE BLIND 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Scotch 
Top Fundraising Dog 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Crescenta Valley Park 

  

  
 

Calling All Runners, Walkers, Dogs And Dog-Lovers To The 
4th Annual California Council Of The Blind Mutt Strut! 

 

 
All proceeds of this 2K/5K run and walk event will further enable the California Council 

of the Blind to provide an array of services to Californians with vision loss. 
 
 
 

To register yourself or team, make a donation, volunteer, 
or become an event sponsor, contact us! 

w w w.CCBnet.org/MuttStrut or call 800-221-6359 
 
 
 
 
 

Los Angeles Region Chair, Gita Kevlin-Jackson:    818-729-7943, gita.ccb@gmail.com 
 

California Council of the Blind, 1303 J Street, Suite 400, Sacramento, CA 95814,  800-221-6359

CRESCENTA VALLEY PARK 
3901 Dunsmore Avenue, La Crescenta 
Corner of New York Street & Honolulu 

4th        

In
 Partnership with

CCB turns 80 this year and in memory of Scotch come 
celebrate with us by running/walking with us on

Saturday, September 13, 2014



PARTICIPANT REGISTRATION FORM           (Insert Mutt Strut logo Here) 
Saturday, September 13, 2014 
  
First Name:___________________________ Last Name:_________________________________ 
  
Phone:_______________________________Email:_____________________________________ 
 
Street Address:______________________, City: ___________________ State & Zip:____________  
 
Registration Fees:  Adult ($30)________Student ages 14-18 ($15)______ 
Children ages 6-13 ($10)_____________  Dog and Children under 5 years old (free)_______ 
 
T-Shirt Size: S   M    L   XL   XXL  XXXL        Date of Birth: _______________        Sex:   M    F 
 
I am participating in the:  2K Run _______ 5K Run ___________  2K Walk______  5K Walk________ 
 
Would you like to join a team:  Yes  or No    Team Name:_________________________________ 
 
You will be required to sign a waiver of liability at the time of check-in. 
 
Participant’s Signature:______________________________________  Date:__________________ 
 
TO REGISTER ONLINE:  www.CCBnet.org/MuttStrut 
 
Please note that on-line registration will close on Wednesday, September 10th.  You may register 
the day of the race with cash, check or credit card. 
 
Payment Information: (Credit card payments will be processed by Square) 
 
 
  $___________  Visa/ AmEx /MC/Discover/ Check/Cash  ________________ 
  Amount   Payment Method                           Check No. 
 
Last four digits of the credit card: _____________ 
 
If you would rather not register online, please make checks payable to the California Council of 
the Blind and send to 1303 J. Street, Suite 400, Sacramento, CA  95814 (800)-221-6359, 
www.ccbnet.org 
 
How did you hear about the Mutt Strutt?___________________________________________ 
This form may be duplicated for additional registrations  

Participant 
Registration Form
Saturday, September 7, 2013

First Name: ______________________________  Last Name: ________________________________________________
  
Phone: ____________________________________ Email: ___________________________________________________

Street Address: _________________________ City __________________________ State & Zip: _____________________

Registrati on Fees:   Adult ($30)________Children ages 6-10 ($10)_____________  Dogs and Children 5 and under (free)

T-Shirt Size:  S M L XL XXL  XXXL             Age on 09/07/2013 ___________         Sex:    M     F

I am parti cipati ng in the:   2K Run  5K Run 2K Walk 5K Walk 

Are you forming or running/walking in a team?:     Yes     No    Team Name: ______________________________________

You will be required to sign a waiver of liability at the ti me of check-in.

Parti cipant’s Signature: ___________________________________   Date: ____________________

TO REGISTER ONLINE:  www.CCBnet.org/Mutt Strut

Please note that on-line registrati on will close on Monday, September 2nd.  You may register the day of the race with a check or credit card.

Payment Informati on

  $ ____________ Visa/ AmEx /MC/Discover/ Check/Cash  ______________________
   Amount Payment Method (circle one) Check No.

___________________________   __________   _____________   _________________________________
  Credit Card Number Expirati on Billing Zip Code Signature

If you would rather not register online, please  make checks payable to the California Council of the Blind and send to: 
California Council of the Blind, 1303 J Street, Suite 400, Sacramento, CA  95814

How did you hear about the Mutt  Strutt ? _________________________________________________________________  

CALIFORNIA COUNCIL OF THE BLIND
3rd Annual Mutt  Strutt  Parti cipant Sponsorship Form                   September 7, 2013

I,__________________________________  , have the following sponsors at this ti me:
 Mutt  Strutt  Parti cipant’s Name
Sponsor’s Name    E-mail Address/Phone Number  Amount Donated

1.________________________________ ______________________________  $________________

2.________________________________ ______________________________  $________________

3.________________________________ ______________________________  $________________

4.________________________________ ______________________________  $________________

This form may be duplicated for additi onal registrati ons or sponsors.

CALIFORNIA COUNCIL
OF THE BLIND


