
9TH ANNUAL 
AUDUBON COUNTY MEMORIAL HOSPITAL FUN RUN 

RUNNING WITH THE BULRUNNING WITH THE BULRUNNING WITH THE BULRUNNING WITH THE BULLLLL    

SATURDAY, AUGUST 1, 2009 

ALBERT THE BULL PARK 
AUDUBON, IOWA 

(South of Audubon on east side of Hwy. 71) 

 
RRRRegistrationegistrationegistrationegistration will be at Albert the Bull Park – 7:00 am to 7:45 am.   

Race will begin at 8:00 am. 

Prizes to 1st place male and female winners in 2 & 5 mile runs.   

Medallions to top 2 finishers in each division 

DIVISIONS:DIVISIONS:DIVISIONS:DIVISIONS:  2 Mile & 5 Mile  2 Mile & 5 Mile  2 Mile & 5 Mile  2 Mile & 5 Mile    

            Women:Women:Women:Women:    14 & under  Men:Men:Men:Men:        14 & under      

     15-34     15-34 

     35-54     35-54 

     55 +     55 +      

--------------------------------------------------------------------------------------------------------------------------------------- 

REGISTRATION FORM 
 

Entry Fees:   Pre-registration: $12.00$12.00$12.00$12.00 if received by July 24
, 
2009  

  After July 24: $15.$15.$15.$15.00000000    
Registrations will be accepted until 7:45 am the day of the race. 
 

PrePrePrePre----register to guarantee a free Tregister to guarantee a free Tregister to guarantee a free Tregister to guarantee a free T----shirt.shirt.shirt.shirt.    
Free T-shirts will be available to registered participants while supplies last. 

 
T-shirt size: Circle One:   S    M    L    XL    XXL 

 
Circle One:    Fun Walk     2 Mile     5 Mile 

 
           Name: ________________________________________________________________   
           Address:_______________________________________________________________  
          ______________________________________________________________________   
           Phone: _______________________ Age: _______ Male: ___ Female: ___ 
 
Waiver and Release:Waiver and Release:Waiver and Release:Waiver and Release:    
In consideration of acceptance of this entry, I hereby, for myself, my heirs, executors, and administrators, waive and 
release any and all rights and claims for damages I may have or thereafter accrue to me against all sponsors, contributors 
and individuals associated with the event, its agencies, representatives, successors and assigns for any and all injuries 
suffered by me while taking part in this event.  I attest and verify that I have full knowledge of the risks involved and I am 
physically fit and sufficiently trained to participate in this event.  I give permission for the free use of my name and pictures 
in any broadcast or print media account of this event. 

 
Signature___________________________________________________________Date: _____________________ 
 
 Remit to: ACMH Employees Club 
 515 Pacific St. 
 Audubon, IA  50025 


