
 

 

100th Annual Thanksgiving Day 10k Run and Walk 
Thursday, November 26, 2009 at 9am                                                   (complete and sign official entry form) 
 
First Name ________________________________________________________________________ 
 
Last Name ________________________________________________________________________ 
 
Street              ________________________________________________________________________ 
 
City    ______________________________________ State ________  Zip ________________ 
 
Email   ______________________________________ Phone____________________________ 
 
Important:     Age on Race Day __________   Sex _______ 
 
Enclosed is my entry fee: 
   □ $25  pre-registration postmarked by Monday, November 16 
 
I am selecting these options: 
   □ $20  limited edition long-sleeve high-tech t-shirt 

size:  □S     □M     □L     □XL     □XXL 
□ $5 100th birthday limited edition poster (will be held with your packet at Roncker’s Running Spot in 

O’Bryonville) 
   □ $______  additional contributions to: 

□Ronald McDonald House      □ Neediest Kids of All            □ Crohn’s & Colitis 
□ Girls on the Run                    □ The Drop Inn Center             

                                   
Make checks payable to and mail to (must be postmarked by Nov. 16): 
 

Thanksgiving Day Race c/o End Result 
15470 Endeavor Dr, Suite 400 
Noblesville, IN 46060 

 
In consideration of the acceptance of my entry, I for myself, my executors, administrators and assignees, do hereby release and discharge On Your Feet, LLC, 
all sponsors direct and indirect, and all officers, officials and volunteers from all claims of damages, demands, actions whatsoever in any manner arising or 
growing out of my participation in said athletic event. I attest and verify that I have full knowledge of the risks involved in this event and I am physically fit 
and sufficiently trained to participate in this event. I understand that I will be charged a $30 fee if the rental chip is not returned. All entry fees are non- 
refundable.  I hereby grant full permission to any and all of the foregoing to use any photographs, videotapes, motion pictures, recordings, or any other record 
of this event for any purpose. 

 
Signature __________________________________________________  Date _____________ 
 
Parent’s Signature (if applicable) _______________________________ Date _____________ 
In case of medical emergency, 
 
Contact ____________________________________________________Phone ____________ 


