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BENEFITING

..HEALTHCARE FOR ALL CHILDRENy

LABOR DAY MONDAY
5:45am ...Registration &
Packet Pick up
7:00am...5k Run Start
7:30am...10k Run Start
8:30am ...4k Walk Start
9:30am...1k Kid’s Run 6-9
9:40am ...1k Kid’s Run Under 5

9:45am...Awards Ceremony
Champion Chip Timing provided by Nashville Striders
MAIL REGISTRATION FORM TO:
Mercy Children’s Clinic
PO Box 1346, Franklin, TN 37064

REGISTRATION FORM

Select Your Event (1 event per form)
Adult Q4k or Q5k or A10k or Q5k& 10k add $5
$25 (before 7/31), $30 (before 9/1), or $35 (after 9/1)

Youth QO4k or O5k or O10k $20
Kids Fun Run dik $10

T-Shirt Size: QS UM UL QXL Q2XL

(T-shirts only guaranteed to those who register by 8/15)

Registration Information

(one form per walker / runner)

First Name Last Name

TOTAL $

Payment Information
UMC QvVisa QAmex Discover
Name on Card

Card #

EXTRA DONATION* §

*All donations are tax deductible. Consider donating $100 and
you’ll receive a “Hand for Mercy” plaque on our wall. Donate
a set amount each month and become an “Angel of Mercy”.
Please contact Mercy Children’s Clinic for more information.
www.mercytn.org or 615-790-0567 x237.

Expiration

Age on Race Day Email Address

Mailing Address

Apt. or Suite #

City

Zip

Phone Numbers

Waiver (must be signed!)

ALL ENTRANTS AND PARENTS OF ENTRANTS UNDER AGE 18 MUST SIGN WAIVER BEFORE ENTRY CAN BE ACCEPTED. I absolve, on behalf of myself and my heirs or assigns, all
sponsors, and anyone involved in this run from any liability for any damages, injury, or illness suffered by me in connection with this run or as a result of having participated in it.
If I should suffer injury or illness, I authorize officials to use their discretion to have me transported to a medical facility, and I assume full responsibility for this action, completely
absolving the aforementioned sponsors and officials of any responsibility thereof. I hereby grant full permission to an of the foregoing to use my likeness or any other record of the
event for legitimate purpose. I also understand that I am to return the ChampionChip Timing Device issued to me or I will be responsible for a $30.00 replacement fee.

ENTRANT SIGNATURE PARENT SIGNATURE (IF ENTRANT IS UNDER 18)

www.franklinclassic.org




