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Return completed entry form with entry fee to: RUNNER'S CLASSIC, INC. / 3050 Union Lake Road - Ste. 8-F Commerce Township, MI 48382 /
MAKE CHECK OR MONEY ORDER PAYABLE T0: RUNNER'S CLASSIC, INC.

Please register me for the following event: MRS.DASH 10K _U JIF & SMUCKERS 5K _U PUBLIX CHILDREN'S FUN RUN _U
First Name Mi

Last Name
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Address (street) Apt./Suite#

FOR OFFICIAL USE ONLY

City State Zip Code Male Female Age (On Race Day)
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Date of Birth Day Phone Adult Youth
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Month Day Year Area Code

Incomplete or unsigned entry forms will not be accepted.

| intend to be legally bound, and do hereby for myself, my heirs and executors, waive all rights and claims for damages which may hereafter accrue me to against Runner's Classic, Inc., Omni Orlando
n thereof, or their respective officers, agents, representatives, successors, assigns and sponsors from claims or liabilities of any kind arising out of
ty might arise out of negligence or carelessness of persons named in this waivers. | attest and

Resort at ChampionsGate, or any subsidiary of di
my participation in the Runner's Classic at Omni Orlando Resort at ChampionsGate even though that lia
verify that | am physically fit and sufficiently trained for the completion of this event. | hereby grant full permission to any and all of the foregoing to use any photographs, videotapes, motion pictures,
recordings or any other record of this event for any purpose whatever. Entry fees are non-refundable and non-ransferable. | HAVE READ THE ABOVE RELEASE AND UNDERSTAND THAT | AM

ENTERING THIS RACE AT MY OWN RISK.
brochure

DATE SIGNATURE (if under 18, signature of parent or guardian is required.)
FOR YOUR SAFETY: Baby joggers, baby strollers, bicycles, roller skates, in-line skates, headphones and animals will be PROHIBITED on the race course.



