
MERCY RUN 2014 
SEPTEMBER 13th 2014 

 

Klackle Orchards  

11466 W Carson City Rd, Greenville, MI 48838  

 
 Open Registration/sign in:      8:00 a.m. 

 Race starts at:        9:00 a.m. 

 Pancake Breakfast:       9:00 a.m. to 10:30 a.m. 

 Entry Fee:          $25.00 

 

All runners that pre-register by 9/03/14 are guaranteed at T-shirt. 

All runners get a free Pancake Breakfast includes: 

 Coffee and O.J. 

 Pancakes 

 Sausage 

 Scrambled Eggs  

Medals will be awarded directly after the race for each age group. 

 

 
Mercy Run 2014 

 

Name:   ______________________________________ 

Address:  ______________________________________ 

City:  _________________, Zip code: ____________ 

Email:  ______________________________________ 

Phone:  ______________________________________ 

 

I would like to run in: 5K      10K         Gender:  M        F   
 

 

T-shirt size:     S   M    L  XL   XXL    Other ______ 

 

Age: ________       Please make checks payable to Have Mercy. 
 

Questions please contact:      Mailing Information:  

Mark Adkins at 248-202-7879     703 S. Greenville West Drive 

Mark.Adkins@hotmail.com     Suite 7-221, Greenville, MI 48838  

(616) 225-8055 Office 
 
In consideration of you accepting this entry, I, the participant, intending to be legally bound and hereby waive or release any and all right and 

claims for damages or injuries that I may have against the Event Director, RunSignUp.com, and all of their agents assisting with the event, 

sponsors and their representatives and employees for any and all injuries to me or my personal property. This release includes all injuries 

and/or damages suffered by me before, during or after the event. I recognize, intend and understand that this release is binding on my heirs, 

executors, administrators, or assignees. 

 

I certify as a material condition to my being permitted to enter this race that I am physically fit and sufficiently trained for the completion of 

this event and that my physical condition has been verified by a licensed Medical Doctor. By submitting this entry, I acknowledge (or a parent 

or adult guardian for all children under 18 years) having read and agreed to the above waiver. 

 

 

________________________________________________________     ______________________  

 Signature              Date 

  

     

mailto:Mark.Adkins@hotmail.com

