
 
 
 

 

2nd Annual Pretty In Pink  

5K Run/Walk for Breast 

Cancer Awareness Month  

 
 

 
 

AGE DIVISIONS             New this year…Men’s Division Medal Placement 
       
14 and under 15-19 20-29 30-39 40-49 50-59  60+    
 

RACE REGISTRATION FORM      
 

First Name _____________________________  □ Run □ Walk* 

Last Name______________________________  *Walkers must walk the whole course! 

Gender:  □ Male   □ Female    Date:     October 16, 2010 

Age on 10/16/2010 _____________   Place:   Arena Park 

Birth Date ______/______/_______   Time:    Registration begins at 7:00 am  

Address: ____________________________                         Race begins at 8:00 am 

City ________________________________ Fees:    Pre-Register before 10/01/2010 – $20 
State: __________ Zip ______________     After/Race Day - $25** 

Day-time Phone (_____)_________________  **Race t-shirt cannot be guaranteed** 

E-mail address _________________________   

T-shirt size:   S     M     L     XL     2X     3X  Mail completed registration forms with entry fee to: 

            American Cancer Society-Pretty In Pink 5k  
 

106 Farrar Dr., Suite 104 

         Cape Girardeau, MO 63701 

 
Please make checks payable to the American Cancer Society  
 

For more information please contact Shannon Daniels at 573-986-7007 or the American Cancer Society at 573-334-9352 
 

 

Liability Waiver:  I know that running a road race is a potentially hazardous activity.  I should not enter and run or walk 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 this event. 
I assume all risks associated with running in this event including but not limited to falls, contact with other participants, the effects of weather 
including heat, humidity, traffic, and the conditions of the road, all such risks being known and appreciated by me.  Having read this waiver and 
knowing these facts in consideration of your accepting my entry, I, for myself and anyone entitled to act in my behalf, waive and release the 
American Cancer Society and all sponsors, their representative and successors from all claims or liabilities of any kind arising out of my 
participation in this event. 
 
 

Signature                             (Parent/Guardian Signature if under 18)                  Date 
 

Proceeds benefit the American Cancer Society earmarked for A Cure for Cape Annual Cancer Gala 


