CHARITY  THE JUNIOR LEAGUE OF SPRINGFIELD’S m
Y, CHARITY RUN 5K & 10K RUN/WALK J—J

ORI
Sunday, May 1, 2016 | Farmers Park Women buiding better communit
Name: Birthdate:( / / ) (OMale [JFemale
Address: City: State: Zip:
Phone: E-mail Address:
Are you a Junior League Member2 [INo [JYes []Active []Sustainer RACE INFORMATION
[] YES, | would like to receive e-mails from the Junior League about upcoming events RACE DATE & TIME:
) ; Sunday, May 1, 2016
T-Shirt Size?  Standard Sizes: [JSmall [IMedium [CLarge [IXL [ XXL (xxLis $2 more) 8:00 a.m. (Rain or Shine)
Women's Sizes: []Small [JMedium [Jlarge [JXL [JXXL (xxLis $2 more)
RACE LOCATION:
Children’s Sizes: [[]Small [JMedium [JlLarge Farmers Park
(E. Republic Rd)
ENTRY FEES
: s Farmer's Market at Farmers Park
Singl G # of Part t
[ Single [ S ot rrilpans } Thursday, April 28 | 4pm -8 pm
[] Pre-Registration (through April 24) [] Group Pre-Registration (through Agpril 24) Saturday, April 30 | 9 am -1 pm
$30 - 5K & Fun Run $25 per person (5+ people)
$35- 10K AWARDS & PRIZES:

[J Group Late Registration (through race day) Prizaswiil beowarded toliop

[] Late Registration (through race day) $30 per person (5+ people) SK/10K finishers: Al entries:wil
$35 - 5K & Fun Run b tered info raffle f :
$40 - 10K Group Name: e entered into raffle for prizes.
e - ourse Map Key
e N S PAYMENT INFORMATION
FARMERS PARK f e \
Race begins */‘/ _ i \ [l Check#__ Make payable to Junior League of Springfield
and ends at { =t ] ]
the Farmers 4@— = i [J Cash: I have enclosed $ for registration
Park Pavilion '3 i o )i
: [] Credit Card [] Mastercard [] Visa

Name on Card:

S ~— Credit Card Number:
Exp. Date:( / ) 3-Digit CVV Code:

ONLINE REGISTRATION INFORMATION

"‘,f:f Register online instead at:
£ ; www.actnowracing.com Keyword: Charity Run

oy v i o

In consideration of my acceptance of this entry, |, intending to be legally bound hereby, for myself, my heirs, and assignees
waive any/all claims for any damages, which | have against the Junior League of Springfield, any sponsors, and their employees
and volunteers for any injuries and ilinesses suffered by me in this event. | attest and verify that | am physically fit for the
completion of this event. | have read the eniry information provided and certify my compliance by my signature below.

Signature: Date:

To register, mail or drop off this form at: Junior League of Springfield, ATIN: Charity Run | 2574 E. Bennett | Springfield, MO 65804
Proceeds support the Junior League of Springfield's mission to promote voluntarism, frain women and improve our community.




