» The 6th Annual Bricks Street 5K
is hosted by Baptist Health

Systems and is directed by the

{\0“ an Pre-register for the 5K Mississippi Track Club.
. 5“3 for $15 at the Baptist Healthplex Th d back ind
\ on the Mississippi College campus, & outand back course winds

or by mail, postmarked no later than April 11. through the brick streets

Race day 5K registration is $20 and begins of Olde Towne Clinton and

at 6:30 am inside the Baptist Healthplex. includes hills and flats.

One Mile Fun Run registration costs $10.
Proceeds from the race will

| SKRUN ’ benefit the Arts C I
enefit the Arts Counci
) ONE MILE FUN RL}N Race Amenities: of Clinton, which sponsors the

¥ Registration includes a race . .
> ? ; ‘ Brick Streets Festival (schedul
: SO YAF;D QT RC}T T-shirt. Food, beverages, and door prizes ival (scheduled
will be available after the race. Any extra T-shirts for April 26, 2003). The Festival
will be available for sale after the race for $10. promotes the arts in Clinton
and the surrounding areas and

showcases handmade arts and

Awards:
Awards will be given to the overall male and female winners in Open, Master’s and crafts of exhibitors throughout
Grand Master's Divisions. First, Second and Third Place will be awarded in the following age groups: the Southeast. An all day family

Male and Female 5K Run - 14 & ufider, 15-19, 20-29, 30-39, 40-44, 45-49, 50-54, 55-59, 60-64, 65 & over. event, the Festival also includes

Male and Female 5K Walk - 19 & under, 20-29, 30-39, 40-49, 50-59, 60-69, 70 & over. entertainment, concessions,
One Mile Fun Run - (Awards limited to ages 12 & under) 4 & under, 5-6,7-8,9-10, 11-12.
30 Yard Tot Trot - For ages 3 & under. (No Fee) All will receive a winner's medallion.

-
Call the Baptist Healthplex - Clinton at 925-7900 for more information. Baptlst

HEALTHPLEX

and a children’s area.

2003 Brick Streets 5K Registration Form

Name: DOB / / Age Sex: M F
Address:

City/St/Zip

T-shirt Size: Small Medium Large X-Large XX-Large

Race Entering: SK Run 5K Walk One Mile Fun Run Tot Trot

Waiver: In consideration of this entry acceptance, | hereby for myself, my heirs, executors and administrators, waive any and
all rights and claims for damages | may have against parties or any persons associated with this race,

Signature: Date

Mail payment to Baptist Healthplex, 102 Clinton Parkway, Clinton, MS 39056

www.mbhs.org




