2nd Anngeill Bubbe Shuffle

4 Mile Run/Walk on April 16. 2011 @ 10 am
Yellow Smoke Park ~ Denison. IA

Sixteen year old Aaron (Bubba) Brown is @ Denison hative that has speCial heeds. He
was a ViCctim of abuse in a specCial Care facility in 2009. This race is our stand against all
forms Of abuse against Children who Canhnhot speak for themselves. Please joih us in
this fight and give these children a vVoiCe Of their own!

April was first declared Child Abuse Prevention Month by Presidential proClamation
in 1985. SinCe then, people and organizations Who are dediCated to protecCting Children
have used this specCial time Of year t0 acknowledge the importance of families and
communities working together to prevent Child abuse in all its forms. All proceeds of
this event go directly to Mercy Child Advocacy Center whicCh is one of these
organizations. Come help us stand up ahd show our support for the people who
support Jowa’s youth in their times of need!!! For more information on Child Abuse
Prevention Month go wWww.Childwelfare.gov/preventing/preventionmonth

We would like t0 thahk our generous Sponhsors as well as the Crawford County
Conservation Dept for allowing us the use of Yellow Smoke Park!

TRegistration fees (no refunds):
~Entry postmarked by March 31...820
~Entry postmarked after March 31 up unti| race day...$25
~Registration from 9-9:45 am on race day (shirts not guaranteed)...$25

Awards will be given to the top 3 male ahd female finishers!

TResults Will be posted at WwWW.fFithesssports.Com £ollowing the racell zet a registration
form there also. [et’s Kick child abuse’s butt!!




Bubba Shuffle Registration Form

First name: Last hame:

Address:

City/State/Zip:

Age on April 17, 2010:____ Birthdate: Circle: Male/Female
Phone: Email address:

T-shirt size (CirCle one): Small, Medium, Large, X-Large

Mail registrations to: g

T® FIND THE RACE

oop Dri it
2625 N Loop Drive Suite 2200 RunningWall.com

Ames, TA 50010
Please make checks payable to: Jowa Savings Bank-Bubba Shuffle Account

Waiver:

1 hereby release the racCe direCtor, all volunteers ahd sponsors, as well as the
Charity involved from responsibility or ligbility £Or any illness or injury which may
be sustained while T am partiCipating in the ¢ mile event. By signing below, T am
Signifying that I am in proper physiCal condition to partiCipate in this event. ]
give my permission for the use of my hame and piCture in any broadcast,
telecast, Or print media account Of this event. 1 hereby affirm that] am 18
years Of age or older, ] have read this document, and unhderstand its contents.
Parent or guardianh must Sigh if partiCipant is uhder age 18.

Gignature: Date:

Parent/Guardian Sighature:




