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NAME:

ADDRESS:

PHONE: EMAIL:

AGE: ___ GENDER:__ UNISEXSHIRT. __ XS __ SMALL ___ MEDIUM _ LARGE ___ XL ___ XXL

ADDITIONAL DONATION TO OPTOMETRY GIVING SIGHT: | $

> Mail registration forms to Vision Clinic-Springfield,
Attn: Brooke Mitchell, 3440 South National Ave., REGISTRATION FEES:
Springﬁel.d,_ MO.6.5807 or register online at. [ 5K Run/Walk: $30
www.myvisionclinic.com or www.actnowracing.com.
Make checks payable to Optometry Giving Sight. L] Kids 10 & under: $15
All registered

. A dults will receiv
PACKET PICK UP: 9/30 FROM 9-4:30 AT VISION CLINIC ZnLrlwivsersaryeZihlztic Head Wear

In consideration of the acceptance of this entry in the 2016 + Kids 10 & under will receive an
Vision Clinic 5K, | hereby wave, release and forever discharge any Anniversary surprise pack!
and all rights and claims for myself, heirs, executors and assigns

against the organizers of this event or any of their affiliates, agents,
employees, representatives, assigns, servants or volunteers. This DOUR PR'ZES.
release is to include any and all claims for personal injury, illness,

death or damage that may directly or indirectly result from Post-race drawings for Michael Kors,

participation in this event. By signing below, | specify that | am in Oakley and Ray-Ban sunglasses!
acceptable medical condition to participate in this event and that

| am in sound mind to execute this order.
AWARDS & MEDALS:

Signature (or parent/guardian if under 18):
Overall Male & Female

+ Overall Masters Male & Female (40-59)
+ Overall Grand Masters Male
& Female (60+)
- - First Place Male & Female finishers
- con'ﬁnnﬂ'. LLE in eaCh age group
"""" Pt snnmemnary « Medals for 2nd & 3rd Place Male &
Female finishers in each age group

BAUSCH+LOMB

See batter. Live better.

+ Fastest Optometrist




