JOIN US FOR THE 5TH ANNUAL

1" ONPACE
NEW for 2020! OnPace %—
will provide pacers for

both the 5K & 10K! .

oh%mm‘am

5K RUN/WALK or 10K RUN « SATURDAY, AUGUST 1ST, 2020

8:30am Start « Oconto, WI ¢ Chip Timed ¢ Music * Post-Race Refreshments
Adults - $25 ¢ Kids (6 - 12) - $15 « Kids 5 & under - Free*

* Only paid participant receives swag bag, shirt & finishing medals.

Start & Finish at 119 Charles Street, Oconto, WI 54153

2020 Registration Form

[J5K RUN/WALK [J10K RUN
Full Name:
Address:
City: State: Zip:
Phone: Email:
Age (at time of event):
Shirt Size: [ ]Small [JMedium []Large [IX-Large []XX-Large
Youth Shirt Size: |:|X-Small |:|Small |:| Medium |:| Large |:|X-Large

ACKNOWLEDGMENT, WAIVER, & RELEASE FROM LIABILITY:
| know that running or volunteering for a run is a potentially hazardous activity, which could cause injury or death. | will
not enter or participate unless | am medically able and properly trained. By entering my name below, | certify that | am
medically able and properly trained to perform in this event. | agree to abide by any decision of a race director to deny
or suspend my participation for any reason whatsoever. | attest that | have read the rules of the race and agree to abide
by them. | assume all risks associate with running in this event, including but not limited to falls, contact with other
participants, effects of the weather including ice, snow, high heat and/or humidity, traffic, conditions of the road; all such
risks being known and appreciated by me. | understand that skateboards and roller skates are not allowed in the race
and | will abide by all race rules.

Signature: Date:
*parent/guardian, if under 18

You may also register online at www.Miles4Madyson.com
Due to COVID-19, there will be no on-site registration this year. Online registration will close
1:59pm on July 30th.

Make checks payable to and return form and payment to:
Miles 4 Madyson, Inc., 1441 Kord Ct Oconto, WI 54153

EVENT WILL PROCEED, RAIN OR SHINE, WITH THE EXCEPTION OF LIGHTNING PRESENT IN THE AREA NO REFUNDS WILL BE ISSUED.
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