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Thursday, August 21 * 2 PVI-8 PV
Riverfront Character Inn
1 Riverfront Center West, Flint 48502

Friday, August 22 « 11 AM-9 PM
Riverfront Character Inn

Saturday August 23 ¢ 11:00 AM-12:30 PV
Flint City Hall Lawn
S. Saginaw & Fifth St.

Saturday,
August 23,2008

Children 0-12 Years old

For more information
call (810) 235-3396
or register online at
www.crim.org

Race Information

Start Flint City Hall
S. Saginaw & Fifth St.

Pre-Race Activities
11 AM-12:30 PM

Distance 1/4 Mile
Start Time....... 1:00 PM

2008 Crim Festival of Races * Teddy Bear Trot Application

One entry per application, application may be reproduced.
No refunds. Non transferable. Ready, Set, Grow Kid Cash accepted (5 coupons per entry.)

Last Name

Age Gender  Birthdate

First Name

on race day

(MorF)
M E-mail M M D D Y ¥

Address (number and street) C/O, Apt. Number, P.O. Box, Route No.

Teddy Bear Trot T-shirt Size

Youth | Youth | Youth | Youth | Adult | Adult |Adult | Adult
XS | S M L S M L | XL

(2-4) (6-8) (10-12) (14-16) circle one

City State ZIP
Payment - Credit Card (Mastercard or VISA only) CCV 3 Digit #
Expiration Date
Area Code Daytime Number
Name on card (please print) _ _
Signature Entry Fees
Liability and Publicity Release ENEIY FEO cuviuiueeieeee ettt es s sese s benenas

Please accept my entry in the 2008 Crim Festival of Races. | hereby state that | have conditioned myself to participate in
the event | have chosen. |, for myself, my executors, administrators and assignees, do hereby release and discharge the
Crim Fitness Foundation, officials, sponsors and volunteers from damages or injuries occasioned by my participation in
the Crim Festival of Races, Inc. | also authorize the Crim Fitness Foundation officials to utilize my photographs and video
tape of my participation in the Crim Festival of Races, Inc. for any and all purposes. By signing my name below, | hereby

certify that | have read all the terms and conditions of this release and do intend to be legally bound thereby.

Signature Date

Charitable Donation
Please accept my donation to the Crim Youth Program

Total ENClOSEd .....ueeieeeiiieeeceeee ettt $

Make check payable and send to:
Crim Fitness Foundation * P.O. Box 981 « Flint, Ml 48501

(Parent/guardian must sign)




