Alegent Health Mercy Hospital Coming

Community Wellness & Mercy Health Care Foundation Present Daoctors Dash
Proceeds to Support

1 Zm A ”nua/ Dac faf's DﬂSh Community Wellness

sSummer Kids Camp:

July 30, 2011 Corning, Iowa " Snsons FREEI

Graat Weliness

5K & 10K Runs 5K & 1 Mile Walks Program for Youth!
& Family/Youth 1 Mile Walks |

Sponsored by:
¢ Maen Haddadin, MD e Betha Kopp, MD e Sephen Gruba, MD
# Michael DelCore MD & Thomas McGinn, MD
e Phillip A. Linquist, MD e John Thomsen, OD of Family Vision Center
e Amy Wetael, Pharm D & Maria Fuller, DDS of
» Thomas Atteberry. MD of ?\f'f""'“' oo

REGISTRATIONS & EVENTSBEGIN AT Central Park at Davis & 8" (Turn west on 6™ Street
by Casev's Store, go west to Davistakeright & go north, park isacross from Courthouse. Please note DAVIS
Avenue: Benton isdosad by park for barbegue competition.)

Time: 6:30- 7:00a.m. Check-in & Race Dayv Registration Post Race Refreshments Provided by
P ; Corning HyVee
7:30 am. SK/10K Runs & 5K Walk Begin £ lowa National Guard

T35 am. 1 Mile Walk Begins
740 am. | Mile FamilyYouth Walk

Entry Fes: 1500 by 720 £20.00 Postmarked after 7/20 or on race day

Course: City Streets & County Highway (Hills included!), 10K course includes running around small, beautiful
lake. Past runners think this 1s a really great but somewhat tough course.

Dividons: | aciuding family walk)  Male & Female Divisions for each event
Age Divisions: 14 & under, 15-19, 20-29, 30-39, 40-4%9, 50-39, 60-69, 70 & over
Youth Walk Panticipants- one division & only ribbons given out.

T-shirts: Early Registrants guaranteed T-shirts
Awards e Medals 1-2-3 in each age division/event # Trophy to Top Female & Male/event ® Youth Walk Ribbons

Special Awards:
Family Walk: One mile route; no medals givern| 1. To family with most partidpantsin 2011 Doctors Dash
to participants; t-shirts while they last 2. Oldest Participant in Competitive Event

{guaranteed to pre-registered). Family consists | 3. Youngest Participant in Competitive event

of parent{s) or grandparent]s) walking with
thair childrenvgrandchildren ages 14 and under |Attend the Lazy Crazy Days of Sammer Festival in Coming, July 29-30!

) ~ ) Dance, Barbeque, Farmers Market, Ant Show, Parade, Breakfast &
Family Fee: 325.00 par family by 720 More! Contact Chamber of Commerce, 641-322-3243 for more
aor 53500 after 720 . . .. . .
information!  Or visit website: www_adamscouniviowa.com

T=-mile "l":ll:l'l-wﬂll .bi-up-:r'.'uiud walking for For Rﬂgiﬂ tration or Qucsiiuns ra.:garding
yvouth ages 4-12. This 15 a non-competitive event

with ribbons given. (Great option for parents Doctors Dash: Contact Marilea Mullen at
participating in competitive events! B641-322-6276 or mrllmmllm@almug




M ake Payment to Mercy Health Care Foundation

Mail Completed Form & Payment to: Mercy Health Care Foundation, 603 Rosary Dnve, Corning [A 305841

Entry Form, PLEASE PRINT!!
Sgn release form below foo! Individual Events  (Circle One}

Name 10K 5K 5K walk 1 Mile Walk
Address of 1 Mile Y outh-Walk ;s.pervis)
City, State Zip
Adult T-shirt size: 5 M L XL
Youth T-shirt Size: 5 M L

Email
Phone No. Individual Entry Fee: 515.00 before July 20

AGE Sex: M F $20.00 postmarked after 7/20 or on race day

Family Walk Fee: Early fee per family is $25.00 or $35.00 postmarked after 7/20/2011 or on race day
Family Walk: ol nelud f partici Age/t-shirt si

Alegent Health Mercy Hospital, Corning, lowa  Community Wellness Program, Release Form

Mame Activitw: TEL20IL SE MK Run, 3K or -male walk, or Youth-walk or family walk

As a partcipant moan Alegent Health Mercy Hospltal Corning, lowa (Facllify) sponsored actividy, | hereby, for mysclf, my heirs, executors and
sddministraters, fully wamve and release all rights and claims that I may have against Alegent Healths it subsidianes, directors and officers, fhe Faality the
arganizers, supervisors and other participants of sasd activity for any and all imjuries | persenal or bodily) or property damage sustamed while participating in,
preparing for or compeling in, or as a spectator, of any activity or sports program sponscred by the Faallity, it agents or representatives. Furiher,

I specifically acknowledge that my participation in all Faallityactvitses is elective and voluntary.

Signaure:_ Drate B Witness: ) ~ Date:

This section 1o be complefed if partic par islessihal 19 yearsald:

I'We, the parentisyguardianis), of the aheve participand, herehy gave noy'our approval to his or her participation in any and all Faeliife spensared activities.
1'We assume all risks and hazands incidenial fo such participation including, but not limated to, ransportation to and from the activities; and 1'We do hereby
walve, absolve, mdemnily and agree to hold harmless Alegent Health, its subsidiaries, the Faellity, the organizers, sponsors, supervisars, participanis and
any other agends or representatives from any clasm ansmg ool of an mury 1o my‘our child. 1%We understand that coaches, managers, umpires, referees, ther
wsistants, ar anvone who prepares any playing ficld shall not be liable for the injury or death of any participant m all Facility activitses which results from
the negligence of any of the above-listed individuals.

ParentCGuardiae Signaweee: [t

Downloaded via RunningWall.com



