
Mail form & payment to:  Melinda Grubich, 11366 Wilson St, DeWiƩ, MI 48820 
 

Make Checks Payable to:  Pulmonary Hypertension AssociaƟon 

Race Registration Form 
Online Registra on available at:  www.DeWi RacePHMS.com 

 
  

First Name                                        Last Name 
 

F    M      Date of Birth                                             Age on Race Day 
 

 
 Email Address                                             Phone Number           
 
 

 Street Address  
 
 

 City, State, Zip Code 
 
 

 Emergency Contact Name 
 
 

 Emergency Contact Phone Number                            RelaƟonship 
 

 Shirt Size (Circle):  NO SHIRT (donate proceeds to charity) 
    YOUTH:    YS    YM    YL 
    WOMEN:     XS    S    M    L    XL    2XL 
    MEN:    S    M    L    XL    2XL  

Sponsorship Opportunities 

□ Kids 1/4 Mile 
      $10 with T‐shirt 
          FREE without T‐shirt 
          * RegistraƟon Form required  

□ 5K 
     $25 before 1/31 
        $30 through 5/3 
        $35 through 5/17 
        $40 aŌer 

□ 10K 
      $30 before 1/31 
         $35 through 5/3 
         $40 through 5/17 
         $45 aŌer 

 

□ Half‐Marathon 
     $40 before 1/31 
        $50 through 5/3 
      $60 through 5/17 
        $70 aŌer  

Waiver:  I understand that parƟcipaƟng in this event is potenƟally hazardous, and that 
I should not enter and parƟcipate unless I am medically able and properly trained.  In 
consideraƟon of the acceptance of this entry, I assume full and complete responsibility 
for any injury or accident which may occur while traveling to or from the event.  I also 
am aware of and assume all risks associated with parƟcipaƟng in this event, including 
but not limited to falls, contact with other parƟcipants, effect of weather, traffic, and 
condiƟon of the road.  I for myself and my heirs and executors, hereby waive, release 
and forever discharge the event organizers, sponsors, promoters, representaƟves, suc‐
cessors and assigns, and all other persons associated with the event, for all my liabiliƟes, 
claims, acƟons, or damages that I may have against them arising out of or in any way 
connected with my parƟcipaƟon in this event.  I understand that this waiver includes any 
claims, whether caused by negligence, the acƟon or inacƟon of any of the above parƟes 
or otherwise.   
 

I understand that the entry fee is non‐refundable and non‐transferable.  I hereby grant 
full permission to any and all of the above parƟes to use any photographs, videotapes, 
moƟon pictures, website images, recordings or any other record of this event.   
 

By agreeing, you acknowledge that you have both read and understood the text present‐
ed to you as part of the registraƟon process.  You also understand and agree that events 
carry certain inherent dangers and risks which may or may not be readily foreseeable, 
including without limitaƟon personal injury, property damage or death.  Your ability to 
parƟcipate in the event(s) is/are subject to your agreement to the waiver and by agree‐
ing herein, you accept and agree to the terms of the waiver and release agreement.    

 
______________________________________________________________________ 
Participant’s Signature (Parent/Guardian’s if under  18) 

RegistraƟon Fee: $___________+ AddiƟonal Tax DeducƟble DonaƟon: $__________ = Total Amount: $__________ 

□ Platinum Level Sponsorship—$1,500 + 
          Includes Gold Level Sponsorship plus Company Logo on 
          neck ribbon of parƟcipants medals 
□ Gold Level Sponsorship—$1,000.00  
          Includes Silver Level Sponsorship plus name and logo  
          recogniƟon on sponsor event signage 

 □ Silver Level Sponsorship—$500.00  
          Company logo on T‐Shirt and Website 
          Sponsor informaƟon in Race Packet 

 □ Bronze Level Sponsorship—$250.00  
          Company Name on T‐Shirt and Website 

 □  Station/Mile Sponsorship—$100.00  
          Post an adverƟsement at a water staƟon or mile marker 
          staƟon along the course 

Deadline for markeƟng benefits is May 4, 2017 
Company:   

 
Contact Person: 

 
Email:   

 
Phone: 

 
Mailing Address: 

 
City/State/Zip: 

 
Amount:   

□ Any Distance/Any Pace 
     $90 before 1/31 
        $95 through 3/18 

□ Couch to 10K 
     $70 before 1/31 
        $75 through 3/18 

□ Couch to 5K 
     $65 before 1/31 
        $70 through 3/18 


