
Age Divisions
5 - 6 yr olds          7 - 8 yr olds        9 - 10 yr olds
Age appropriate distances will be used for each age group 

Registration Fee:
Register by September 1 - $6

from September 2 thru 12 - $10

Presented by
West Bloomfield Parks & Recreation

To Register Online:
www.WestBloomfi eldParks.org

or Call
248.451.1900 or 248.451.1901

Sponsored by

To Register Use Activity Code #312032 for Kids Run



WAIVER – REQUIRED
In consideration of your accepting my entry, I, intending to be legally bound, do hereby for myself, my heirs, executors 
and administrators, waive and release forever any and all claims I may accrue against the Township of West Bloomfi eld, 
West Bloomfi eld Parks and Recreation Commission, and any and all offi cials and sponsors of this race, their successors, 
representatives and assigns, for any and all damages and injuries suffered by me while attending and participating in the 
Henry Ford West Bloomfi eld Hospital Rock and Road 5K-10K and the Kids’ Run.  I also authorize the utilization of any 
photographs and videotape of my participation for any and all purposes.

_______________________________________ 
Signature of parent of participant

Mail Completed Entry Form & Payment to
West Bloomfi eld Parks & Recreation
4640 Walnut Lake Road
West Bloomfi eld MI 48323

T-shirts are not guaranteed if  
registering after Sept 1st.

FEES
$6 by Sept 1

$10 Sept 2-12

Runner Fees:       Kids Run $______________
              Total $______________

 Make checks payable to West Bloomfi eld Parks & Recreation

PAYMENT METHOD
Cash (in person), Checks (made payable to West Bloomfield Parks & Recreation), Mastercard or Visa are acceptable.

/

VisaMethod of Payment (circle)

EX DateCredit Card Number

Cash Check Mastercard

Name of Cardholder

Cardholder's Street Address

Signature of Cardholder

ZIP CODE
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CHECK THE AGE GROUP YOU ARE ENTERING (NO REFUNDS OR TRANSFERS - ONE RUNNER PER 

(Black chips will be provided for non-owners)
M.I.LAST NAME FIRST NAME

STREET ADDRESS / APARTMENT NUMBER

YM

CITY STATE

ZIP CODE DATE OF BIRTH AGE (on 9/12/10) SEX M/F
12

EVENING TELEPHONE NUMBER

15

SHIRT SIZE (Circle One)
1110

EMAIL ADDRESS

DAYTIME TELEPHONE NUMBER
13 14


