Q125 2.5K-Walk/5SK-Run Registration Form
Gaturday, May 24, 2008
Hartington Community Complex
Mail completed Registration Form and entry fee to:
Q125 Walk/Mun, POB 281, Hartington NE, 68739

TRegistrations accepted through day of race
Questions: Call Sue at 402-25¢-2497 or esfeil@hartel.net

Last Name First Name
(you must be 18yo or older as of 5/24/08 to
participate or have a parent/guardian signature)
Phone Number (Daytime)  Gender Date of Birth  ,Age onh 5/2¢4/08
— e ;mal e ~_fema| e —— —
month day year

Email Address
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Address
City Ctate 2ip Code
Emergency Contact Name T-Chirt Gize (ohe per entry)
(late entries: subject to availability)
Youth _Adult
Emergency Contact Phone Number S ™M _L XL_XXL $§ 0.00

(XL/XXL: adult sizes only)

) ) _ Additional Adult T-Shirts (§7.00/shirt)
Location: Hartington Community Complex S M L XL XXL $

~—

Division

_2.5K Walk (8am start; 7:30 Check-in) Additiona| Youth T-Shirts (57.00/shirt)

. N | ;M \—LJ $

— 5K TRuUh (9am start; 8:30 CheCk-in) 3

Safety: no bicycles, roller blades, roller skates, baby Entry Fee 15 after 5/5/08) $ 15.00
strollers, dogs or unregistered entrants are allowed

during the 5K Run. Total Sent with Registration $

Ih consideration Of your acceptance of my entry, 1 hereby, for myself waive, and release any and all rights and
Claits for damages against the Hartington Q125 Committee for any injuries suffered by me in Conhection with
this event. 1 further Certify that 1 am in good ehough physiCiah condition to partiCipate in this event.

Date Sighature (if 18Yo or younger, Parent/Guardian sighature required)
SPONSORS: Avera Sacred Heart Hospital Ayvera Sacred Heart Medical Clinic
Banhk of Hartington Plumbing and Electric Service IncC.

Hartington Feed ahd Chick Inc. TReps Total Body



