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Run the Distance 5k Registration
Event Overview











Date: Saturday, March 24, 2012
Check-in: 8:00 a.m. OIB Community Center

Start Time: 9:00 a.m.


Proceeds go to: Widow’s Mite Experience

Entry Fee: $25 (includes a t-shirt)
Registration Information









Name: _____________________________________________________________

Address: ___________________________________________________________

City: ________________ State: ________ Zip: __________ Phone: ____________

Email: _____________________________________________________________

Church Affiliation (if applicable):________________________________________

T-Shirt Size (circle one):
Small

Medium
  Large           XL
         XXL

Make Checks Payable to Widow’s Mite Experience

Total Paid: ___________

In consideration of this entry, being accepted, I hereby for myself, heirs, executors and administrators waive and release any claims that I may have against the Widow’s Mite Experience or any of the sponsors involved in the Run the Distance 5k Walk/Run. I certify that I am physically able to participate in this event.

· “Virtual Runner” – I can’t make the race, but would love to help the cause and get a t-shirt!
Signature: ________________________________________ Date: _____________
Please send completed form and check to: Widow’s Mite Experience

 P.O. Box 1386, Shallotte, NC 28459
Or contact Jami Causey at 910-880-5709
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