
               

    RACE DAY AUGUST 3, 2019    

St. Johns, MI 

5K – 10 Mile – Run/Walk 

   mintcityraces.com                   

Registration (please print)  No mail-in registration post-marked after 7/25/2019 

 

Name: _________________________________________________________________________ 
  First     Last 

Address:___________________________________________________________________ 

 

City:_____________________________ State: _________________ Zip: _________________ 

 

Phone: Cell: _________________________ Email: ______________________________________ 

 

Birthdate:  ________________Age on Race Day: ____________ Male  Female 
 

Please circle event  10 Mile    5K   
 

Shirt Size XS(youth  XL)  S M L  XL XXL 

 Shirt not guaranteed for registrations received after 11:59 p.m. on 7/24/19 

.  

 Shirts are A4 brand and tend to run big.  
 

Registration fee: Nonrefundable 

$30 ---  prior to 11:59 pm on 7/24/19 with guaranteed custom race shirt 

$30--- after 11:59 pm on 7/24/19 with no shirt. Shirts may be purchased on race day for a separate fee.  

These shirts will be mailed the following week. 
 

Please make checks payable to: 

Mint City Races 

501 W. Sickles St. 

St. Johns, MI   48879 

ATTN: Bob Sackrider 
Signature Required: I hereby release and hold harmless on behalf of myself, my child and/or representatives, Sparrow Clinton Hospital, 

Sparrow Health System, City of St. Johns, Clinton County, the event administrators, organizers, volunteers, officials, sponsors, and 

USATF from liability for injuries or damages which I or my child may sustain while participating in this activity even if the injuries are 

caused by the sole negligence of the sponsors or event organizers.  I understand that I am responsible for the medical coverage for my 

child and me.  I understand that a photograph may be taken by event organizers or agents acting under their authority.  

I hereby authorize the reproduction, copy, exhibit, publication, distribution, and otherwise use for publicity, fundraising, or any other lawful 

purpose of such photographs taken of me.  I hereby release and discharge Sparrow Clinton Hospital, Sparrow Health System, City of 

St. Johns, Clinton County, the event administrators, organizers, volunteers, officials, sponsors, and USATF from all liability of any nature 

whatsoever arising therefrom.  Furthermore, I assign all right, title and interest I may have with respect to such materials.  This release 

takes effect as a sealed instrument. 

 

Signature   _____________________________________  Date:____________________________ 

 

Parent/Guardian Signature if under 18 years old _________________________________________ 


