Phil 4 Annual

R

—aoayer 5K Benefit Run/Walk

Saturday, June 9, 2012 - Run Starts at 7:00 a.m.

At North Jeff Pavilion, West Side of Hwy 54 at Jefferson City, MO Airport Exit

Registration Form can be downloaded at:
www.mufrti.org/philsayer/ A

Awards: All entrants received before May 18th will receive a
short sleeve T-shirt. Awards will be given to the Top
3 overall male/female finishers.

1st Mile Marker
Registration: Send completed Entry Form and Fee to:

Mail: MU FRTI 5K,
240 Heinkel Building,
201 South Seventh Street,
Columbia, MO 65211 (TS
Call: 1-800-869-3476

Fax: 1-573-882-0678
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Run Packets: Run Packets will be picked up at on the day of the
run from 6:15 am to 6:55 am at the North Jefferson
City Pavilion.

Sponsored by: The University of Missouri Extension,
Fire and Rescue Training Institute
80th Annual Summer Fire School

FINISH

Parking

Questions: 800-869-3476 ¢ frti@missouri.edu

. . UNIVERSITY OF MISSOURI
www.muftri.org/philsayer/

B Extension
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First Name: Last Name:

Address: E-mail:

City: State: Zip:

Phone: Date Of Birth:

Sex: OMale O Female T-ShirtSizee OSM OM OL OXL OXXL

Registration Fee: (O $20.00 for registration before May 18th O $25.00 for registration after May 18th

O 1 have enclosed a Check or Money Order payable to MU FRTI 5K
O DPlease charge my Credit Card:

L ]
ER asterCard.
ol OS2 O
Printed Name on Card Expiration Date

In consideration of my entry into the competition known as the Phil Sayer 5K Benefit Run/Walk, |, intending to be legally bound, do hereby for myself, executors and administrators
waive, release, and forever discharge any and all rights and claims for damages, including any claims for loss, damages or injury to my person or property arising out of my performance
or failure of performance, from the University of Missouri Extension Fire and Rescue Training Institute, Missouri Department of Natural Resources, City of Jefferson, the Curators of the
University of Missouri. | agree to follow all the rules of this run/walk and to permit myself to be removed from competition if, in the option of the run medical personnel, my continuing
would endanger my health. Further, | here by grant full permission to any and all of the foregoing to use any photographs or any other record of this event for any purpose whatsoever.

Card Number

Athlete’s Signature: Parent’s or Guardian Signature:
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