
 

GET YOUR BLISS ON…. 5K FUN RUN/WALK 

National Women’s Health Week May 8-14, 2016 

Where: Thompson Family Clinic, 1201 Main Street, Monroe City, Indiana 

Date & Time: Saturday May 14, 2016 at 9:00am 

Course: Take a fun run/walk on paved roads through the beautiful Indiana countryside 

Entry Fee: $25 includes T-shirt; & $10 entry fee 10 and under includes T-shirt or 10 and 

under free no T-shirt        Parking: Blue Jean Center or Church of God 

Registration: Entries accepted until 8:30 day of race;   online registration at 
https://runsignup.com/Race/IN/MonroeCity/GetYourBlissOn5KFunRunWalk or 

thompsonfamilyclinic.com to print the registration and mail with a check  

*Bliss goody bags for all & prizes totaling $3,000 worth of Skincare 

Products/Treatments to winners of each age category from 11 & up                                        

Awards: Overall Male and Female & Age Groups:  
0-10, 11-14, 15-19, 20-29, 30-39,40-49, 50-59, 60-69, 70-79 

Payton Lynn, up & coming Nashville, TN country star, will be singing for                

"Country Against Cancer".  *Proceeds to benefit St. Jude's.  
Make check payable to THOMPSON FAMILY CLINIC AND MAIL TO PO BOX6 MONROE CITY, IN 47557 

Name: _____________________________________________________ Age: _____________ Sex:                M            F 

Email: ________________________________________ Address: __________________________________________  

City: ________________________________________________   State: _________________ Zip:  ________________ 

T-Shirt Size:     Kids:   S        M        L        Adult:     S           M             L             XL             XXL 

In consideration for accepting this entry, I do hereby, for myself, any administrators, and assign, release and discharge 

the Thompson Family Clinic, all sponsors, representatives, volunteers, and all parties involved in this event from all 

claims of damage or injury that may occur as a direct or indirect result of my participation in the said event. I attest & 

verify that I am physically fit and sufficiently trained to participate in the said event.  

Signature___________________________________________________Phone number: ________________________ 

(Parent signature required if participant is less than 18 years of age)      *PRINTING COURTESY of Good Samaritan Hospital 
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