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VMercy PUN RUN & WALK

MEDICAL CENTER

SUNDAY, JUNE 12, 2011
StarT Tive 10:00 Am

RACE STARTS AND ENDS AT THE SENIOR CENTER
ON PARK AVE., WEST SPRINGFIELD

ENTRY FEE

17°° gerore June 10T,
¢20°° arrce June 10TH

Send check or money order made pauyable to:

W.S. Rotary Jazzy 5k

191 Elm Street, West Springfield, MA O1089

OR sign up online at www.westsidetaste.com
go to 5K Road Race”
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Please return this registration form with your payment

Last Name

First Name

S M L XL
Age Birthdate: Month Day Year Sex Shirt Size| | |1 |

Address

City State Zip

Tel: ( ) E-mail:

In consideration of this entry being accepted, for myself,heirs, executors and administrators, waive and
release anyone and all rights and claims for personal damages | may have against the West Springfield
Rotary Club and the organizers and promoters of this race.

Required Signature: Date:
(Signature of Parent if entrant is under 18)




