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Hopi Cancer 
Assistance 
Fund 

12th Annual 

10k Run & Walk 

September 10, 2017 

Hopi Cultural Center 

Second Mesa, AZ 
Run Begins @ 8:00am MST 

The Hopi Cancer Assistance Fund was 

conceived by a former client  who had 

cancer and who was experiencing fi-

nancial hardship in meeting treatment 

needs.  Part of  the HCAF Mission is to 

have compassion and respect for all 

people afflicted with cancer.  The vi-

sion then was to be able to provided 

some monetary assistance that would 

help cancer patients meet some needs 

associated with treatment at distant lo-

cations off  the reservation.  Needs 

such as gas, meals and lodging.  In this 

way we can be part of  a solution to im-

prove lives while instilling a better 

community understanding about this 

disease. 

 

“Run for the strength & health of others” 

(928) 734-1151 
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Individual/Group Run   
 

All Participants must be 8+ years of age 
Individual Run/Walk 

 Entry fee will be $20.00  

 T-shirt with entry 

New!  Group Run/ Walk 

 Group rate fee will be $50 (Group of 3)  

 After 9/09 group rate ends (All entries $20) 

 All members must turn in separate entry forms 

under group name. 

 Each member will receive a t-shirt per entry 

 

      Registration begins @ 6:30am  

The “Climb” Begins @ 8:00am MST 

Event Information 

Course Description: This 6 mile dirt/cinder/asphalt  uphill 

course is in a semi-arid, high altitude (5,800 ft.) environment. 

The course start is Sunlight Mission Road on HWY 264, 

ending at the Hopi Cultural Center.  Registration and staging 

will be at the Hopi Cultural Center. 

 

Parking/Shuttle Information: 
Start of shuttle 7am /last drop off 7:45am 
Parking will be available in the two adjacent lots next to the 

Hopi Cultural Center (Hopi Guild and the old Hopi Dental 

office)  

Shuttles will take participants to the starting point of the 

course.  

NO strollers, bikes, and/or pets are allowed on the 

shuttles and the course. 

Hotel Information:  
Hopi Cultural Center 

State Hwy 264 MP 379 

Second Mesa, AZ 86043 

(928) 734-2401 

Wall of  Hope 
At the finish line, participants will get the opportunity to pin 

a message on the “Wall of Hope” to recognize those who 

have or had cancer.  

Water Stations/Spotters 
Water stations and spotters are available throughout the 

Make Checks or Money Orders 

Payable to: 

Hopi Cancer Assistance Fund 
 

Contact Us 
P.O. Box 123 
Kykotsmovi, AZ 86039 
Office: (928) 734-1151 
Fax: (928) 734-1158 
 

Entry Form 
Please print clearly. Use a separate form for each entry. 

All group members must sign separate waivers. 

Please check one: 

 (  )   Single Participant ($20.00) 

 (  )   3-Person Group Entry ($50 by 9/09) 

        *No group discounts after 09/09* 

T-Shirt Size: (Adult Sizes Only) 

   (  ) S   (  ) M  (  ) L   (  ) XL  (  ) 2XL   (  ) 3XL 
 

Gender:  

   (  )   Male (  )   Female 

 

 

Additional Donation to HCAF 

    (  ) $5  (  ) $10  (  ) $20  (  ) Other _____ 
 

 

Waiver: 
I hereby recognize and agree that participants in the “Climb the Mesa to 

Conquer Cancer” Fun Run/Walk may be subjected to certain risks of 

physical injury, damages or loss.  I voluntarily agree to assume the risks of 

physical injury, damages or loss that I may sustain as a result of participa-

tion in the event. I further waive and relinquish all claims that I may have 

against the Hopi Tribe and all program sponsors including officials, volun-

teers and employees.  I also give permission to the HOPI Cancer Support 

Services to utilize my image in publications, newsletters, flyers, etc. which 

will be of benefit to the program.  
(Parent/Guardian, please sign for participant under 18) 

 

Name:  

Group Name (optional):  

Address :  

City/State/Zip:  

Phone:  

Email:  

Emergency Contact Name:  

Emergency Phone #:  

Hopi Cultural Center 

Signature/Date: 
 

Office Use Only :                                                                                                           

Cash / Check # ______________M/O #________________Receipt #___________                              

T-Shirt Rcvd:____________     Coupon__________       INITIAL_____________ 


