
DOWNING-MCPEAK

VISION

CENTERS

2010 RUN FOR SIGHT
and TWO MILE WALK

September 6, 2010

A Project of B.G. NOON LIONS CLUB

(Celebrating our 79th Year of Service)

AWARDS/AGE DIVISIONS
All entrants participating in either event will receive a T-shirt and refreshments. Door prizes will be
presented during the Awards Ceremony (you must be present to win). Overall 5K Awards Package.
Open Men’s and Women’s winners are NOT eligible for age division awards. Unclaimed awards will
not be mailed.

………………………………………………………………………………..(complete form, cut along line, and mail lower portion)

Early entry fee for either event is $12 before September 2, 2010, $15 after September 2 or day of race. Race day registration
and packet pickup will take place from 6:00 a.m. to race time. FAMILY PACK: Family of three or more $30 before
September 2, $35 after September 2 (Includes three race t-shirts).

Make Checks Payable to:
Bowling Green Noon Lions 5K

c/o Karen Ramsey / Independence Bank
1945 Scottsville Rd. Suite C5

Bowling Green, Kentucky 42104

Last Name _________________________

I hereby consent to the use of my photograph/video/audio recording by Downing-McPeak Vision Centers all rights I may have in and to the use of my photography/video/audio recording.
Waiver: I hereby waive all claims for myself, my heirs and their executors against the Run for Sight 2010 Sponsors and Promoter of injury or illness which may result from my participation.

I further state that I am physically able to complete the Two Mile Fitness Walk or 5K Event.
5K Run @ 7:30 AM ~ 2 Mile Walk @ 8:30 AM

First Name ___________________________

City ________________________________________

Street Address ___________________________

Age _____

Zip ______________State __________

Phone ______________ 5K WALK Circle Your Shirt Size S M L XL XXL

Family Pack (Family of Three or More):

Family Member _______________________ 5K ___Shirt Size ____ Walk ___Age _____

Family Member _______________________ 5K ___Shirt Size ____ Walk ___Age _____

Family Member _______________________ 5K ___Shirt Size ____ Walk ___Age _____

AA BBGGRRRR 22001100 GGRRAANNDD PPRRIIXX aanndd MMEEDDIICCAALL CCEENNTTEERR 1100KK TTRRAAIINNIINNGG EEVVEENNTT

Email Address ___________________________

A BOX WILL BE
AVAILABLE ON RACE

DAY TO COLLECT
USED EYE GLASSES


