
INFORMATION 

ENTRY FORM 

  
 

 
 
 
 
 
 
 

When: September 1 1 ,  2010  
The 10K wil l  start at 8:00am with the Fun Run at 9:30am 

Where: Lake Olmstead, 3 Mil ledge Rd 

Entry Fees: $25 pre-registration includes t-shirt 

$30 race day registration includes t-shirt 
Sign up Online at: http://www.helpmakemiracles.org/event/MCG/ 

Benefitting:  MCG’s Children’s Medical Center 
For more information email  MCGmiracle@gmail .com 

 

Name_________________________________________ 

Address______________________________________ 

     ______________________________________ 

Email_______________________________________ 

Sex   M    F                T-shirt size:    S      M      L      XL 

Make checks payable to: MCG CMC 
 Please write “MM 10K/Fun Run” on the for line 

Mail form to: Miracle Marathon 
1120 15th Street  
BA 8270  
Augusta, GA 30912 

WAIVER: 
I know that running this race is a potentially hazardous 
activity. I should not enter and run unless I am medically 
able and properly trained. I agree to abide by any decision 
of a race official relative to my ability to complete the run 
safely. I assume all risks associated with participating in 
this event including, but not limited to: falls, contact with 
other participants, the effects of the weather, traffic, and 
conditions of the paths and roads, all such risks being 
known and appreciated by me. Having read this waiver, I, 
for myself and anyone entitled to act on my behalf, waive 
and release Miracle Marathon, MCG Children’s Medical 
Center and Children’s Miracle Network, from all claims or 
liabilities of any kind arising out of my participation in this 
event. 

Signature:_________________________________ 

Date:______________ 

Run/Walk 


