Island Run 200&

SK Run and 1-Mile Family Fun Run

Benefiting: Children’s Academy of Southwest Florida, Inc., a not-for-profit, United Way Agency
Sanctioned by: The Bradenton Runner’s Club
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*Registration begins at 7:00am* ‘)}f},f%

Located at the Bayfront Park on Anna Maria Island (see map on back)
(Directions: SR 64/Manatee Avenue West to Gulf Drive, turn Right/North to
Pine Ave., turn Left/East to North Bay Blvd., over the bridge to pavilion on Right.)
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5K Awards presented to the following: Ri) . lo
Male & Female Overall, Masters, and Grand Masters UHHQF%(EJ lf’
irl.com

Plus: 3 deep, male and female, in the following age groups: ~ WwwRunnerG
9 and under, 10-12, 13-15, 16-19, 20-24, 25-29, 30-34, 35-39,

40-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75-79, 80+
Ribbons to all Family One Milers who pass the finish line.

Please make all checks payable to:

Children’s Academy of Southwest Florida, Inc. )

Attention: Dr. Geraldine Pasquarella Quahty Refreshments
923 26" Street West .

Bradenton, Florida 34205 and Prizes after the Race
For more information, call Evelyn at (941) 747-8726, or

Visit our website at: www.IslandRun.com

Islend Run 200& - Build Better Kids

Shirt Size: (please check one) S M L XL
or Kid’s Shirt Size: S M L
___SKRunor___ 1-Mile Fun Run/Walk

Goodie Bags

& T-Shirts to
First 200

registrants

Pre-registration fee: $15.00
Day of Race: $20.00
(under 8: $10.00)

First Name: Last Name:

Address:

City: State: Zip Code:
Phone Number: Age: Sex:
Email Address:

WAIVER: In consideration of acceptance of the entry, I for myself, my heirs, devices, executives, administration and assigns hereby waive, release, and
discharge any and all claims against the Race organization, Children’s Academy of Southwest Florida, Inc., The Bradenton Runner’s Club, and anyone
conducting this event, or their employees, representatives, or successors for any and all damages or injuries I may suffer. If I should suffer such injury or
illness, I authorize the officials of the race to use their sole discretion to have me transported to medical facilities and take full responsibility for the action. I
hereby grant permission for the free use of my name and picture in any broadcast, brochure or account of the event.

Participant Signature: Date:
(Parent Signature if participant is a minor)




