MISSISSIPPI FOR RACE STAFF:

O 13 and under BIB NUMBER:
O 14-19
RUNTO e
REMEMBER ER A
) O S5KWALK
O 50-59 O | MILE FUN RUN
SATURDAY, OCTOBER 20,2012 O 60 and over

@ RENAISSANCE MALL
WWW.MSRUNTOREMEMBER.COM

The Mississippi Run to Remember is a 5K run/walk created to remember the law enforcement
officers who have fallen in the line of duty AND to honor those who continue to risk their lives to
serve and protect our communities daily.

PROCEEDS WILL BE DONATED TO:

THE NATIONAL LAW ENFORCEMENT OFFICERS MEMORIAL FUND

REGISTRATION & BAG PICK UP: 5K RUN WALK:
12:30 P.M. until 2:15 P.M. PRE-REGISTRATION: $25 (before October 5 postmark)

RACE DAY REGISTRATION (after October 5): $30
BALLOON RELEASE CEREMONY
& MOMENT OF SILENCE: FUN RUN:

2:30 P.M. PRE-REGISTRATION: $10 (before October 5 postmark)
RAY DAY REGISTRATION (after October 5): $15

RACE WILL BEGIN AT 3 PM.
FUN RUN WILL FOLLOW 5K HONORARY/MEMORIAL BALLOON: $1 per balloon

AWARDS & AGE GROUPS:
Award ceremony will be held at the Start/Finish area. 5K Run and Walk: Overall male and female and first, second and third in age
groups. One mile fun run: Awards will be given to overall male and female and first, second and third in age groups.

______________________________________________________________________
MAIL REGISTRATION TO: KRISTY DANIELS, PO Box 5303, Brandon, MS 39047

Name Age (on 10/20/2012) Sex
Address City/State/Zip

Email

Shirt Sizez XS S M L XL XXL ($2 Extra) Event (Circle one): 5K Run 5KWalk Fun Run

How many memorial/honorary balloons would you like to purchase ($1 each):

Total amount included in registration:

Waiver: In consideration of your accepting this entry, | hereby, for myself, my heirs, executors and administrators, waive and release any and all
rights and claims for liability and damages | may have against the race organizers, its officers, directors, and volunteers, the city of Jackson and their
representatives, successors and assigns, for any and all injuries or death suffered by me in or arising from said event. | acknowledge that it is my
responsibility to understand the risks associated with this event and determine whether | am fit to safely participate in and complete this event
and the precautions | should take. | attest and certify that my physical condition and ability to safely participate in and complete this event have
been verified by a licensed medical doctor and that | am physically fit and have sufficiently trained to participate in and complete this event. | grant
to the race and its sponsors and licensees the exclusive right to the free use of my name, voice and/or picture in any broadcast, telecast, advertising,
promotion or other account of this event. | acknowledge that my entry fee is non-refundable and non-transferable, even if the race is cancelled. |
agree that any legal claim or dispute arising out of or in any way relating to my participation in this event will be governed by the laws of Mississippi
and will be adjudicated exclusively by and in the courts of Mississippi.
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