
Start/Finish Location:

When August 28, 2010

Sign In Begins at 9:00 AM

Walk Begins at 10:00 AM

**Entry Fee** $25.00 Per Walker

Send or Return Entries To:

White Pigeon Parks and Recreation Presents

The First Annual 5K Walk

UNITED WE WALK SUPPORTING THE 

1 LT. JONATHAN W. EDDS MEMORIAL FUND

All proceeds, after associated costs, will be donated to the 

1 Lt. Jonathan W. Edds Memorial Fund, c/o The White Pigeon Area Community Foundation

Funds raised will be used to help deserving charitable and educational programs and projects in the White Pigeon, Michigan area

 and help honor the memory of one of White Pigeon's distinguished sons.

Krull Hockey Arena Parking Lot LEVEL I SPONSORSHIPS

WHITE PIGEON CHURCH OF CHRIST

A & N WELDING LLC

CLEWELL MOTORS

MCCARTHY INSURANCE GROUP

EDDS FAMILY

WAGONER'S YOUR HOMETOWN FOOD STORE

JIMMY, RYAN & KATHY SHOESMITH

MUSOLFF CONSTRUCTION

GEORGE & KIM MUSOLFF

WHITE PIGEON BANKING CENTER

WHITE PIGEON ROTARY

TOMAHAWK TAVERN

MATT/ADAM HILLMAN & DON/TRUDY GLOY

TIM SAUNDERS FAMILY

TOM KRULL FARMS

HARRINGTON'S GROCERY

LIFECARE AMBULANCE

WAGNER FARMS

WEST POINT PARENTS CLUB OF MICHIGAN

MIDDLEBURY ANIMAL CLINIC P.C.

EMERALD MFG.

Checks made payable to:

1Lt. Jonathan W. Edds Memorial 

Fund

White Pigeon Parks and Recreation

c/o Marianne Saunders

17187 Fawn River Road

White Pigeon, MI 49099

Rev. 7/17/2010

SIGN UP SHEET

White Pigeon Parks and Recreation

5K Walk in Support of

1Lt. Jonathan W. Edds Memorial Fund

August 28, 2010

PLEASE PRINT

Name :_________________________________________________________________________________________ Phone: _____________________

Address: __________________________________________________________________________________________________________________

                      (Mailing address)

Birth Date :____________________  Age as of 8/28/2010______               Sex:         F       M             Circle T Shirt Size :     Sm    Med    Lg     XLg     XXLg

Signature: ____________________________________________________________________________________ Date: _______________________

If participant under 18 years of age, legal parent or guardian complete section below:

Name of participant __________________________________________________________Age of 8/28/2010______Birth Date:_______________

Name of parent/guardian (please print) _______________________________________________________________________________________

Signature of parent/guardian__________________________________________________________________Date:_________________________ 

   

Circle One:    Sex:   F      M                     Circle T Shirt Size:              Youth Size:  S   Med   Lg        or           Adult:          Sm    Med    Lg     XLg     XXLg

Waiver and Release of Liability and Idemnity and Hold Harmless Agreement must be completed prior to event participation by all participants.

**REGISTER BY AUG 7TH TO RECEIVE T-SHIRT DAY OF WALK

EMERALD MFG.

A.W. AYRES AGENCY, INC.

BANKS HARDWOOD, INC.

Rev. 7/17/2010

SIGN UP SHEET


