FBC 5K RUN-WALK 2009

Please print clearly and sign. If application is not filled out correctly and clearly, it will not be
processed. The race organizers reserve the right to reject any entry. This registration can be

duplicated.
You may also register online at: www.firstbaptistmiddieville.com

First Name:

Last Name:

Address:

City/State/Zip:

Phone:

Dateof Birth: ____ Age on Race Day:
Gender: Male T-shirt Size: Small

Event: SK Run

Registration Fees: (check one)

Postmarked on or before Sept. 18, $20

Postmarked on Sept. 19 or later & day of race, $25

Family Registration: $60, on or before Sept. 18

RACE WAIVER: Please accept my entry in the FBC 5K Run or 5K Walk. | know that running/walking a race is potentially
hazardous activity. | state that | am physically fit for the event that | enter. | agree to assume all risk associated with
participating in this event, including, but not limited to falls, the effects of the weather, and the conditions of the paths.
Having read this waiver and in consideration of your accepting my entry, |, for myself and anyone entitled to act on my
behalf, waive, and release FBC of Middleville and the Village of Middleville, Barry County, and all other race workers,
volunteers, or sponsors of the FBC 5K Run-Walk, their representatives and successors from all claims or liabilities of any

kind arising out of my participation in this event.

Entrant’s Signature (parent if entrant is under 18)

Emergency Contact: S u b m It

Emergency Contact Phone No:
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