
 

     DATE:  DATE: 
November 15, 2014 

                                                   
                                                  PLACE: 

Mt. Vernon Veterans’ Home 
1600 S. Hickory 

Mt Vernon, Mo 65712 
 

RACE DAY REGISTRATION: 
8:00am- 8:50 am  

                                      START TIME: 
9:00  AM 5k.  rain or shine 

   

COST:    Pre Registration $20           Day of Race   $25          Non-refundable fee 
Entry form must be received by October 31st to guarantee a shirt on the day of 
the race.  All others can pick up a shirt at a later date.              
*Pick up packets Friday, November 14, 2014 from 8:00am-4:30pm at the Veterans’ Home or during 
registration on the day of Run.  
 

Please Print 

First Name:        Last Name:      

City:      State:   Zip:  ______  E-Mail: ______________ 

Gender: M F      T-Shirt Size:  S      M     L     XL    Phone:  ___________________ 

Please mail or drop off payment and signed entry form to: 

Mt. Vernon Veterans’ Home Memorial Run  
1600 South Hickory Street 
Mount Vernon, Mo 65712 
Contact Info: Kati Turner 417-466-7103   

All Participants read carefully and sign acknowledgment, wavier and release from liability 

In consideration of the acceptance of this entry, I hereby, for myself and heirs, executors and administrators, waive and release any and all right and claims for damages that I 

may have or may in the future receive against the Mount Vernon Veterans Home and any and all associate parties and sponsors, for any and all injuries suffered by me at this 

event. I attest and verify that I am physically fit and sufficiently trained to participate in the 5K race. I agree to hold harmless and to indemnify the Mount Vernon Veterans 

Home for any loss including but not limiting to medical expenses and personal injury. I hereby grant permission to any and all of the race organizers or sponsors to use 

photographs, video tapes or any other record of the event of me without additional compensation.  
Signature:  __________________________________________________________ 

Parent:/Guardian : (if under 18)  ________________________________________                                           


