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RUN, WALK & ROLL...

Competitive runners
will start at 8 a.m.
Non-competitive Runners, 
Walkers and Rollers (stroll-
ers, wagons, etc.) to follow.

Bring the kids and make 
it a family affair to run, 
walk and roll away from 
violence!

ENTRY FEES

By 8/1/09
Individual - $20
Family - $50 (up to 4 t-shirts)

After 8/1/09 + Raceday
Individual - $25
Family - $60 (up to 4 t-shirts)

•
•

•
•

PACKET PICKUP

August 7, 2009
10 a.m. - 6 p.m.
Fleet Feet, 3813 Mexico Rd.
St. Charles, MO  63303
200 meters south of I-70 at 
Cave Springs behind QuikTrip

RACEDAY REGISTRATION
& PACKET PICKUP

Starting at 6:30 a.m.
at the racesite

AWARDS

Top 3 Overall
Top 3 in each age group
T-Shirts to all finishers
Door prizes

VOLUNTEERS NEEDED!
Contact: 
Sally Faith or Kathi Corbett
Bridgeway Behavioral Health
636.916.3550
development@bridgewaybh.com

REGISTRATION FORM

  Event (choose one)  	___ Competitive 5k Run     ___ Non-Competitive 5k Run Walk & Roll

                      Name 	 ___________________________________________________________________

        Street Address	 ___________________________________________________________________

                         City	 __________________________________ State  _____________  Zip __________

                   Gender 	 ___ Male   ___ Female      Date of Birth ___/___/___      Age on Raceday 	________  

T-Shirt Size (circle) 	 Youth M       Youth L       Adult S       Adult M       Adult L       Adult XL       Adult XXL

      E-mail Address 	 ___________________________________________________________________

Mail form and entry fee (payable to: 
Bridgeway Behavioral Health

Foundation) to:

5k Run Walk & Roll
c/o Bridgeway Behavioral Health

1570 South Main Street
St. Charles, MO  63303

WAIVER:  I hereby waive all claims against 5k Run Walk & Roll or anyone associated with 
it for any personal injury I might suffer in this event.  I attest that I am healthy and physically 
able to participate and that I am 18 years of age or older.  I grant permission to use photos or 
records of myself by the 5k Run Walk & Roll committee.

__________________________________________	 _________
Signature							       Date
__________________________________________	 _________
Signature of parent or guardian if under 18 years of age		  Date

5k run  walkk roll
away from violence

to benefit

Supporting Bridgeway’s domestic violence and sexual assault programs
by building a strong and sustainable financial foundation

Saturday, August 8, 2009
8 a.m. 

The Family Arena
2002 Arena Parkway

St. Charles, MO  63303




