
I would like to participate in:
 Brian’s Cause Event ONLY .................................................... $25
 Includes event activities and t-shirt
 5k Timed “In Color” Walk/Run ONLY ..................................... $40
 Includes timing device, event activities, t-shirt, and medal
 Please include a breakfast ticket with my registration for an additional $5!
 (Breakfast available throughout the event.)

Name: 

Address: 

City:   State:   Zip:

Phone:   Email: 

Age: Male          Female Are you a cancer survivor?       Yes       No     Number of years:

Shirt Size (Please check one):            Youth L           Adult S           M           L           XL           2XL          3XL

Additional Donation Enclosed:         $25         $50         $75         $100         Other amount $

I am aware that any photographs taken during the event may be used in future publications and I grant the Hospital and the 
Foundation all rights to use these photographs in any medium for educational, promotional advertising, or other purposes that 
support the mission of the Hospital and the Foundation.

Signature:    Date: 
Participants under 18 years of age must have a parent or guardian signature.

Note: A waiver (located on the back) must be signed by every participant regardless of age.
Mail or drop off registrations and signed waivers to:

Faith Mock, Rush Memorial Hospital Foundation
1300 North Main Street, PO Box 215, Rushville, IN 46173    765-932-7568

 

REGISTRATION FORM (one form per person please)

TOGETHER WE CAN BRIAN’S CAUSE

Saturday, August 20, 2016   8:00 a.m. to 10:00 a.m.
Benefiting the Rush Memorial Hospital Foundation Brian’s Cause Cancer Treatment Relief Fund

Please make checks payable to RMH Foundation and add Brian’s Cause in the memo section.

Please make checks payable to RMH Foundation
and add “Brian’s Cause” in the memo section.
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