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5k Run/Walk - Mlle Run

UNIVERSITY OF MICI;IIGAN
C.S. MOTT CHILDREN’S HOSPITAL

HSAN & BEHCET'S SYNDROME WWW.PASSION5K.COM BEST RUN IN THE MIDWEST

REGISTRATION INFORMATION

First Name CIRCLE ONE:
Last Name 5K OR 5 MILE
Address

City State Zip Code

Age Male/Female Phone Number

( )
7-Digit Chip Code (If you own a running chip)

Email:
LONG-SLEEVE T-SHIRT (Check size)

(Race Day Registration does not guarantee T-Shirt)

Child Medium Adult Large
Adult Small Adult XL
Adult Medium Adult XXL (+ $2)
Payment
Race Entry Fee.......cccvivumuennes
Donation (Optional)..............
Total......ccoreeirmnirmirerrarnanas

Race Entry Fees - 5K & 5 Mile
Children 12 & Under (In either race)

$15 (Register online before 3/26)

$20 (On Race Day — cash/check only)

All others (13 and older) (In either race)
$30 (Register online before 3/26)

$35 (On Race Day — cash/check only)

SEND CHECKS PAYABLE TO:

Passion for Life Organization
c/o Ned Stojkovic

1600 Oakley Park Rd.

Walled Lake, MI 48390

EVENT WAIVER: By signing below, and in consideration of my eriging
accepted, | waive and release all rights and clémdamages against the sponsors,
the City of Walled Lake, the City of Novi, or othefficials not named herein, for
injuries or damages occasioned by my participaitiche “Passion for Life Run.” In
addition, participants agree for themselves anit suecessors, heirs and/or assign
to release and discharge the sponsors and thasiadis, subsidiaries, affiliates,
agents, and/or employees from and all claims fonafges or reimbursement arising
from any cause of action in law or equity. Thatyraacrue at any time in relation
to participation in the event. |intend to releaiesponsors named or unnamed. |
hereby grant full permission to any and all of flxegoing to use any photographs,
videotape, film, motion picture, or recording of grticipation in this event



