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Walk - Kiddie Run  «cungor
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saturday, May 9 "~

8:30 a.m. - Kiddie Run - 8:45 a.m. - Race Time

Willow Care Nursing Home, 2646 State Route 76, Willow Springs * 417-469-3152
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5K Awards: Free Buffet #7 Traveling Trophy
Trophies for Overall — Breakfast ‘§ For Business wit_h the
First, Second and Third = Following Largest Donation

Individual Medals — Ribbons
First, Second and Third; For All Finishers of
In Age Groups the Kiddie Run

Special Olympics
DRIVE IT HOME RAFFLE

$20 for Pre-Registration Purchase a $5 ticket at
(Pre-Registration Form Postmarked by April 30)

\ the finish line for your
$25 for Race Day Registration chance to win a
(Race Day Registration from 7:30 - 8:30 a.m.) 2015 cnevv
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L

Entry Fee:
$10 for Kiddie Run

Silverado 2LT
on Nov. 28, 2015.

Fill out pre-registration form below and send with payment to:
Willow Care Nursing Home, P.O. Box 309, Willow Springs, MO 65793
Make check payable to: Willow Care Nursing Home

Name:

Age (on race day): Gender: Phone:
Address:

Age group: 10 and Under 11-19  20-29 30-39 40-49 50-59 60-69 70+
T-shirt size: Youth: Small Medium Large Adult: Small Medium Large XL XXL

(Pre-register to receive a T-shirt)

Please sign the waiver statement below:
In consideration of this entry, being accepted, | hereby for myself, heirs, executors and administra-
tors, waive and release any claims that | may have against the City of Willow Springs or any of the
sponsors involved in the Willow Care 5K Fun Run/Walk. | certify that | am physically able to partici-
pate in this event.

Signature Date:

All Proceeds to Beneiit Special Olympics Missouri




