
STYLES 5K Run/Walk

...to raise money for the 28th Annual Mission Days

St. Paul, Kansas

Request a form by sending an email to:   stylesfitness@gmail.com

Date:

Saturday, May 21, 2011

Time:

Registration @ 6:30 am




Run/walk @ 7:00 am

Place:

Styles Fitness & More




515 Main Street   St. Paul, Kansas

Entry fee:

Pre-Registration -----------received by 5/13/11





$15.00 includes t-shirt




Registration ---------------AFTER 5/13/11 or day of race





$18.00 (includes t-shirt as available) 





$10.00 (no t-shirt)



Age groups:
9 and under, 10-14, 15-19, 20-29, 30-39, 40-49, 50-59, 60 and up

Awards:
Medals to top 3 finishers in each age group for males & females



Plaques to overall male and female

Please clip and mail to:   STYLES Fitness & More, PO Box 222, St. Paul, KS  66771              Phone:  620.423.9402

Name: _______________________________________________________Age:_________Gender:_______

Street Address: __________________________________________________________________________

City:___________________________________________ State: _______________Zip: _______________

Email Address: __________________________________________________________________________

Adult Shirt Size:   (circle one)   S
M
L
XL
XXL 
XXXL 

Youth Shirt Size:  (circle one)   S
M
L

Fee Enclosed:  $_____________________  Make checks payable to:  STYLES

In consideration for your acceptance of this entry, I hereby, for myself and my heirs, waive all right and claims for damages I may have against Styles Fitness and More, JMS Styles LLC, City of St. Paul, Mission Days Committee, personnel or volunteers with this event, for any injuries suffered by me in connection with said event.  I understand I must be in good health to participate and choose to participate completely voluntarily.  I also give permission for the free use of my name and pictures in any media account of this event.

Participant’s Printed Name: ________________________________________________________________

Signature: _____________________________________________________ Date: _____________________

Parent/Guardian Signature (if under 18): __________________________________________________



