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dedicated to your health Community Homecare

10K run, 5K run/walk and kiddie run to

benefit MIMA Foundation of Brevard, Inc.

February 20, 2010

Windover Farms, Melbourne
West of Wickham Rd. on Post Road.

« Door Prizes - Awards

« Face Painting
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WORLD CLASS CANCER CARE
RIGHT HERE IN BREVARD.

www.mimacancercenter.com

« Refreshments
« Bounce House

Thank you to our sponsors!
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ENTRY FEES (non-refundable)
$18 Before Feb. 1, 2010
$21 Late Registration

REGISTRATION
Register and pay online at mimacancercenter.com
or fill out this form and send with payment to:

Sarah Field, MIMA Cancer Center
200 E. Sheridan Road, Suite A
Melbourne, FL 32901

Make checks payable to
MIMA Foundation of Brevard, Inc.

Advance registration forms are due February 1, 2010.

10K run, 5K run/walk and kiddie run to
benefit MIMA Foundation of Brevard, Inc.

Last Name

First Name

Street Address

City State Zip

Age

Gender: ™M _F

Event: _ 5KRun __ T-mile walk

DOB Phone

e-mail address

Shirt size: S M L XL XXL

In consideration of my entry form being accepted, | intend to be legally
bound, and do hereby, for myself, my heirs and executors, waive and release
all rights and claims for damages which | may have or may hereafter accrue
to me against MIMA Cancer Center, MIMA or and any officers, agents,
employees, representatives, successors, and assigns of each, as well as all
sponsoring organizations and their representatives, for any and all damages
or injuries which may be sustainedor suffered by me in connection with any
association or entry or participation in the Starfish Strut 5K Run & 1 Mile
Walk. If | should suffer injury or iliness, | authorize the officials of the race to
use their discretion to have me transported to a medical facility, and | take
full responsibility for this action. | attest that | am physically fit and have
sufficiently trained for the competition of this event. | hereby grant full
permission to any and all of the foregoing to use any photographs,
videotapes, or any other record of this event for any purpose whatsoever.

| HAVE READ THE ABOVE RELEASE AND UNDERSTAND THAT | AM
ENTERING THIS EVENT AT MY OWN RISK.

Applicant or Parent/Guardian Signature
(Applicants under the age of 18 need parental signature)
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