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RUSH TO BRUSH

Annual 5K Run/Walk & One Mile Fun Run
February 4, 2012

Benefiting Pediatric Dentistry at
Blair E. Batson Hospital for Children

Registration-630am
Race/Walk-8:30 am Fun Run-9:30 am

The race will start and finish at the
Norman C. Nelson Student Union on the UMC campus.
Parking is available on campus for race participants.
Register online: www.mstrackclub.com




5K Run/Walk & One Mile Fun Run
Benefiting Pediatric Dentistry at
Blair E. Batson Hospital for Children

Register-630am Race/Walk-8:30am

2012 RUSH TO BRUSH

Fun Run-9:30 am

The race will start and finish at the
Norman C. Nelson Student Union.
Parking is available on campus.
Register online: www._mstrackclub.com

February 4, 2012

5K Run Division: Male & Female

5K Walk Division: Male & Female One Mile Fun Run

Overall (1) 40-49 (3) Overall (1) Overall(1)
Masters 40+ (1) 50-59 (3) Masters 40+ (1) Male and Female
Grand Masters 50+ (1) 60-69 (3) Grand Masters 50+ (1) Age 15 & under only
10 & under (3) 70+ (3) 19 & under (3) 50-59 (3) 0-5 (3)
11-19 (3) 20-29 (3) 60-69 (3) 6-7 (3)
20-29 (3) 30-39 (3) 70+ (3) 8-9 (3)
30-39 (3) 40-49 (3) 10-12 (3)
13-15 (3)

Registration Form (Please use one entry form per person.)
Name: Phone:

First Last
Address:

Street City State Zip
DateofBirth: _  Age as of 12/4/11 Sex T-ShirtSize:_ (Youth/Adult)
Event: 5K Run 5K Walk One Mile Fun Run
5K Run/Walk-

Pre-registration by Monday January 20, 2012----$20 (Includes two chances in door prize drawing and race t-shirt.)

Race Day Registration---$25
One Mile Fun Run-

Pre-registration by Monday January 20, 2012----$10

Race Day Registration----$15

Send Entry Forms and Fees (Cash and Check ONLY payable to: Rush to Brush) to:

Rush to Brush c/o Dr. Neva Eklund/UMMC

Pediatric Dentistry D320
2500 North State Street
Jackson, MS 39216

Waiver: | hereby certify | am adequately fit to run/walk in this race. In consideration of acceptance of this entry, |, the
undersigned, for myself, my personal representative, beneficiaries, and heirs, knowingly waive, release and
discharge any and all rights and claims which | have or may have hereafter accrue to me or my estate against the
Blair E. Batson Hospital, MS Track Club and/or any sponsors, organizers and volunteers and assigns for any and all
injuries or death suffered by me in this event. | will also allow my picture and name to be used in publications as a
result of this race. (A parent or legal guardian must sign for all participants under the age of 18.)

Participant Signature Date Print Name

Parent/Guardian Signature Date Print Name




