JU|_Y @@%‘ "RUFF" AROUND ROBERTS PARK

Bring the whole family INCLUDING Fido for a tail waggin’ good time at our family fun

Z O night to benefit Thomas Township Parks & Recreation and Saginaw County Animal
Care and Control. Event features a multi-distance run/walk on a 2.5K lapped course
along with special participant prizes, contest, food/drink adoptathon & more!
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"A Dog's Way Home",
P Contests, Adoptathon
& Fundraiser!
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PRE-REGISTRATION AND ADDITIONAL
INFORMATION AVAILABLE AT:

- — WWW.THOMASTWP.ORG OR IN OFFICE ) A ~
PREREGISTER: $25 _— - PLEASE INQUIRE ABOUT
SAME DAY: $3 — OUR SPONSORSHIP
FAMILY PRICING: $50 st or CHECK ONLY IN OFFICE) OPPORTUNITIES!

249 N. MILLER RD. SAGINAW, MI. 48609



Participant Registration

Please mail or drop off entry form to Thomas Township Parks 249 North Miller Road Saginaw, MI 48609

Name: Gender: M F Age: Dog: Y N
Address:
Email:
Phone:

T- Shirt Size: Youth- S M L Adult- S M L XL XXL
Registrations must be turned in by July 1 to guarantee a shirt on race day.
There will be limited shirt sizes available at the event.

Entry fees: Timeline:
$25.00 for pre-registered runners

6:00pm to 7:00pm - Registration/Packet Pickup
Add $2.00 for XXL Shirt

7:00pm to 8:00pm - Race without Dogs

30.00 for same d istration
$ or same day registratio 7: 00pm to 8:00 pm - Contests

$50 for a family of 4 or more 8:00pm to 9:00pm - Race with Dogs
6:00pm to 9:00 pm - Adoptathon

9:30pm to 11:30pm - Movie ("A Dogs Ways Home")

Contests Include:
Best Bark, Looks Most Alike, Best Trick,

Smallest Dog, Biggest Dog, Best Dressed Dog

RELEASE OF LIABILITY AND CONSENT TO MEDICAL TREATMENT
By adding your signature, you accept this Release of Liability and Consent to Medical Treatment.
By participating in this Event, I do so at my own risk. I assume all risk of injury, illness, damage or loss to
me or my property that might result, including without limitation, death or any loss or theft of personal
property. I consent to medical treatment in the event of injury, accident and/or illness during the event. I
agree on behalf of myself and my personal representatives, heirs, executors, administrators, agents, and
assigns to release and discharge all RELEASED PARTIES * (See Below) from any and all claims or causes of
action, known or unknown, arising out of their negligence. I acknowledge that I have carefully read this
Release of Liability and Consent to Medical Treatment and fully understand it is a release of liability. I
hereby waive any right that | may have to bring legal action to assert a claim against any and all RELEASED
PARTIES™ for their negligence. I hereby grant full permission to any and all of the RE-LEASED PARTIES *
to use my name and likeness in any broadcast, telecast, video or print media reporting or advertising this
Event without compensation. RELEASED PARTIES Include: Thomas Township, Event Organizers and
Volunteers, Any officer, director, employee, sponsor, agent or representative of any Release Party.

Signature:

Parent or Guardian if under 18:




