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8:30 Start

DeFEET Duchenne

A Family Fun Run/Walk in
~honor of Brandon Hathaway
Bt~ . |

- S

B
a 7 year old boy with Duchenne

Muscular Dystrophy
(An incurable muscle wasting disease)

All proceeds will go to the Muscular
Dystrophy Association in

Greenville
®

Entry Fees
$15.00 (if mailed by 03/01/10)
$20.00 (mailed 03/10-04/22/10)
$25.00 (if mailed after 4/23/10)
$30.00 (Race Day)
only registrations postmarked before April 22 are
guaranteed a T-shirt.

Awards
Men’s & Women’s Overall
1 $75 2" $50 3" $25

Age Groups
9 and under 40-49

10-14 50-59
15-19 60-69
20-29 70+
30-39

Awards given to top 3 Male & Female in each age group
Mile splits and water station on course
Refreshments will follow

Packet Pick-up

Early packet pick up and race day
registration will be available on Friday, April 30
from 4:30-8:30pm at Standing Springs Baptist
Church. Race day registration and packet pick up
will be available from 7:15-8:00.

Directions
Take 1-385 to Exit 29. Turn west and travel
approximately 2.3 miles. Church will be on the left
hand side of the road. Address: 1111 West Georgia
Road, Simpsonville, SC 29680.
For other questions please email:
Shane Forrester: shane @standingsprings.org

Registration Options
-Attached mail-in form
-on-line at standingsprings.org
Registration and Personal Information

Make checks payable and mail completed form to:
Standing Springs Baptist Church
1111 West Georgia Road
Simpsonville, SC 29680

Name

Address

City State Zip
Telephone ( )
E-mail

Birth date / /
Emergency Contact Name
Contact’s Phone Number ( )

Age on race day.

Please check the appropriate spaces:
Female Runner: Male Runner:
T-shirt Size: S M L XL

WAIVER: I know that running a road race is a potentially hazardous
activity. I should not enter and run unless I am medically able and
properly trained. I agree to abide by any decision of a race official
relative to my ability to safely complete the run. I assume all risks
associated with running this event, including, but not limited to tripping
and falling, contact with other participants, the effects of weather,
traffic, and the conditions of the road, all such risks being known and
appreciated by me. Having read this waiver and knowing these facts
and in inconsideration of acceptance of my entry, I, for myself and
anyone entitled to act on my behalf, and on behalf of any
accompanying minor or pet, waive and release Standing Springs
Baptist Church and all other promoters, managers, directors, officials,
agents, employees, and volunteers of the Standing Springs Run for the
Cure from all claims or liabilities of any kind arising out of my
participation in this event even though that liability may arise out of
negligence or carelessness on the part of the persons named in this
waiver. I grant permission to all of the foregoing to use any
photographs, motion pictures, recordings or any other record of this
event for any legitimate purpose. I also understand that my entry fee is
non-refundable. A parent must sign if entrant is under 18 years of age.
This is to certify that my child has permission to compete in the event,
is in good physical condition and the event officials may authorize
necessary medical treatment. I accept all liability for any accompanying
minor, pet, stroller or wheelchair I bring onto the course.

Signature Date

Parent Signature
(If under 18, signature of Parent/Guardian is required)




