Gordon’s Creek 2" Annual
5K Walk and 10K Run

Downtown M ississippi
Hattiesburg B bR_e;;tor e
eoul A United Way Agency
Recover
Race information: Date: November 6, 2010 Awards: Top male and female winners in each category

8:30 am start, 301 Buschman St.
Race day registration (cash only) & packet pickup 7:30 am to 8:15 am
Entry fee: $25 pre-registration by Nov. 3™
$30 after Nov. 3" (Cash or PayPal only)
Registration: By mail will be accepted if postmarked by Nov. 3"
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will not be mailed. @
Mail checks to: RBSM, Inc. ge

P.O. Box 1506 “Get Healthy Hattiesburg” WA TIESBURG MS
Hattiesburg, MS 39403-1506
Online Payment: www.r3sm.org

Note: If paid online, please specify shirt size and if you are a walker or runner in

All entrants must pick up race numbers at race site. Race numbers

[ Race Categories
the memo space provided. Race Categories

Pick up applications at the following places: 1. Ages 19 and under
R’SM, 1715 Hardy St. Suite 40 2. Ages 20-39
Bianchi’s Pizzeria, 128 E. Front St.

Blooms Garden & Gift, 127 Buschman St.

The Depot Coffee House & Sweet Shop, 127 Buschman St.

3. Ages 40-59

4. Ages 60 and over

206 Front St. 5. Couples
Online form: www.r3sm.org
Proceeds to benefit: 301 Buschman Street
All proceeds from the race go towards the continuation of R®SM and the renovation of the Volunteer House. Volunteer House
Check One: ( ) $25 Pre-registration Mail with check to: Check One: ( )Walker ( )Runner

() $30 Registration after Nov. 3" R’SM, Inc. Shirt size: () Medium

( ) $50 or more Sponsorships P.O. Box 1506 ( )Large

Hattiesburg, MS 39403-1506 ( ) X-Large
() XX-Large (add $2.00)

Please list which Race Category you wish to participate as (1-5 listed above) () XXX-Large (add $2.00)
Please Print:
First Name Last Name
Address City State Zip
Phone Age Sex Email

In consideration for accepting this entry, | do hereby release R?SM, Inc. and its Board Members and staff from any and all liability from any and all injury to
my person or damage to my property, whether based on allegation of negligence or not, in any way incurred by reason of my participation in this event. |
attest and verify that | am medically able and properly trained to participate in this event. | also assume all the risk associated with participating, including
but not limited to falls, and contact with other participants. | understand that all entries are final, with no refunds, and that the race directors reserve the
right, in the event of an emergency, to cancel or change to a later date. In any event, there will be no refunds. | also grant full permission to use any
photographs, videotapes, motion pictures, recordings, or any other record of my participation in this event.

Signature Date Signature of parent (If under 18)


http://www.r3sm.org/

