FRIDAY, NOV. 18th
Packet pick up
from 10:00am - 7:00pm

The Ellen Thompson
Women's Health Center
(located in the Specialty
Centers Area on the Saint
Joseph Mercy Hospital
Campus 5320 Elliott Dr.
Ypsilanti, MI 48197)

SUNDAY, NOV. 20th
9:45am
Opening ceremony
10:00am
Non-competitive
5K start
*FEuvery fini

receives a medal!

10:00am-12:00pm
Celebration EXPO in
the Convocation Center
Includes music, concessions,
family-fun activities and
interactive booths.

Eastern Michigan
University’s
Rynearson Stadium
799 N. Hewitt
Ypsilanti, MI 48197

PLEASE COMPLETE*: Photo by Benita Boss

Name:

Address: Age:

City: State: Zip:

Phone: ( ) Email:

Register on or before
Oct. 30 to be guaranteed
your t-shirt size.

SELECT A OYouth S OYouth M OYouth L OAdult S

SHIRT SIZE: () pquitM O adult . OAadule XL O Adult XXL

FEES:

$25 for registrations received on or
before Wednesday, November 16, 2011.
$30 if you register day of the 5k event
at packet pick up or event day.

Please consider making a tax deductible donation
to support our scholarship program.

I am donating $

girls in our community!

to help empower

*You must register to run or walk the 5K.
Each runner must complete a separate form.

Mail registration forms to Girls on the Run P.O. Box 995 Ann Arbor, MI 48106
with checks made payable to GOTRSEMI.

REGISTER ONLINE at www.girlsontherunsemi.org on or before Nov. 16, 2011.

Waiver: I know that running a road race is a potentially hazardous activity. I should not enter and run unless I am medically
able and properly trained. I also know that there will be a possibility of traffic on the course. I assume the risk of running in
traffic. I also assume any and all other risks associated with running this event including, but not limited to falls, contact with
other participants, the effects of the weather and the conditions of the roads, all such risks being known and appreciated by me.
Furthermore, I agree to yield to all emergency vehicles. The undersigned grants permission to sponsors and or agents
authorized by them to use any photos, video tapes, motion pictures, or any other record of this event for any purpose. I hereby
consent to receive medical treatment, which may be deemed advisable in the event of injury, accident and/or illness during this
event. I hereby certify that I have read this document and I understand all its contents.

TOTAL Enclosed $

Entrant’s signature

Guardian’s signature

(Note: If entrant is age 17 or under, signature of parent or guardian is required)



