
              
3rd Annual Heart of a Lion Run 

Sunday October 29, 2017 
9AM – 5K Run/Walk 

10AM – SOMI Athletes/Kids Fun Run 

Ella Sharp Park 
2800 Fourth St, Jackson, MI 49203 

Registration Form • Please Print Clearly • Separate Form Needed For Each Participant 

 

First Name: _________________ Last Name: ______________________________ Age (Day of Race): __________ 

Address: __________________________________ City: ______________________________ State: _____  Zip: __________ 

Email_________________________________________ Phone (_______) _____________________________ 

   

PLEASE READ THE FOLLOWING STATEMENT CAREFULLY AND SIGN BELOW BEFORE SUBMITTING ENTRY: I know that running a road 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 safely 

complete the run. I assume all risks associated with running in the event including, but not limited to: falls, contact with other participants, the effects of weather and temper-

ature, traffic and the condition of the road, all such risks being known and appreciated by me. Having read this waiver and knowing these facts and in consideration of your 

acceptance of my entry, I, for myself and anyone entitled to act on my behalf, waiver and release the Special Olympics, Jackson County and all sponsors and volunteers from 

all claims and liabilities of any kind arising out of my participation in this event even though that liability may arise out of negligence or carelessness on the part of the persons 

named in this waiver. I grant permission to all of the foregoing to use any photographs, for any legitimate purpose.  

 

__________________________   _________ ________________________________          ___________ 

Participant’s Signature        Date  Parent’s Signature (if under 18 years old)    Date 

 

Contact:   Amy Gingras at 517-768-1439/517-262-1445/agingras01@comcast.net  

    Mark Umlauf at 313-220-1379/umlaufmark@yahoo.com 

   SOMI Office – Deb Slone 517-748-7870 

Athlete Oath:  

“Let me win. But if I cannot win, let me 

be brave in the attempt!” 

https://www.bing.com/local?lid=YN873x10501731360204259186&id=YN873x10501731360204259186&q=Ella+Sharp+Museum&name=Ella+Sharp+Museum&cp=42.2143516540527%7e-84.4169540405273&ppois=42.2143516540527_-84.4169540405273_Ella+Sharp+Museum&FORM=SNAPST
mailto:313-220-1379/umlaufmark@yahoo.com

