Phelps Memorlal Health Center Sllver Run
Official Entry Form - Saturday, June 16, 2012

Please complete, SIGN & return this form with appropriate fees to: Silver Run, Phelps Memorial
Health Center, 1215 Tibbals St., Holdrege, NE 68949. Please complete all sections. One entry per
person. Make checks to: PMHC Silver Run.

Entry fee is non-refundable. This entry form may be duplicated.

1. Personal Information: (PLEASE PRINT)
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male female

Last Name First Name Age Date of Birth Gender
Address City State Zip Phone #
Your E-mail:
2. Race Participation: o
Event: (i races start at 7:30 am) Age Divisions (as of June 16, 2012)

[ ] IOKRun [115 & under []135-39

[ 1 5K Run []116-19 [140-49

[ 1 2 Mile Run [120-24 [150-59

[ 1 2 Mile Walk [125-29 [160 & over

[130-34

3. Registration* Fee includes race packet & race t-shirt
Pre: [ 1 $20.00 runners/walkers*

Race Day: [ ] $25.00 runners/walkers*

4. Are you a member of a corporate team? YES/ NO
Team Name:

5. Race T-shirt: adult sizes
Size: (please circle size) Small Medium Large X-Large

6. Waiver & Signature: All'race participants! Parent or Guardian must sign if entrant is under age
18. | hereby waive & release all rights & claims for damages | may have against the organizers & sponsors of the PMHC
Silver Run event to be held on Sat., June 16, 2012, for any & all injuries suffered by me in this event. | am fully aware
that animals, baby strollers and wheels of any kind (except competitive wheelchairs), are strictly prohibited and | agree
not to have them on the course. | hereby authorize the organizers & support personnel to obtain any appropriate medical
aid | may require during this event. | agree to the use of my name & picture in publicity & media coverage of this event.

X X
SIGNATURE DATE

www.phelpsmemorial.com

The race is conducted each year in conjunction with Holdrege's Swedish Days Celebration
and is held at the Holdrege North Park on the south side, beglnnlng at 7:30 am.




