Register online @:

www.runningfoundation.com/

Or Send Entries to:
Ally Brunk Memorial Run
12451 Nixon Road
Grand Ledge, Ml 48837

Name:

Age: Gender: M or F

Address:

City:

State: Zip:

Phone #:( )

Email:

WAIVER OF LIABILITY:

By submitting this entry form, I hereby for myself, my heirs and my
executors, waive and release all rights and claims for any and all
damages I may have against the city of Potterville, sponsors, race
management organizations, and the Ally Brunk Memorial Run for any
injuries suffered by me in this event. I attest that I have trained

sufficiently to participate in this event and that I am physically fit.

Signature:

Parent/Guardian f under 18):

T-Shirt Size (Circle): Guaranteed for Early Registrants only.

YS YM YL/S M L XL XXL

LESSY IIN ‘I3DA3T ANVID

avoy NOXIN Lsvel

SAVE THE DATE:

ALLY BRUNK

-
3
(4
.
™
@
T
Q
£
Q
=2

6
o~
_.En
Q
-
-’
D]

PROCEEDS TO:

MITOCHONDRIAL
DISEASE

FOUNDATION.

UNITED

HOPE. ENERGY. LIFE.



