
                                

     

Tiger Trot 10K/5K 
October 17th, 2009 

Midway Fire Station 
Gulf Breeze, FL 

 
100% of the proceeds from the race benefit the Ronald McDonald House of Northwest Florida.  CH1265 

 

Entry Form 
 

Last Name:    First Name:  
 

Select One: 

 10K Run  $20 (Before Sep 18th) $22 (Sep 18th-Oct 16th) $25 (Day of Race)   

 5K Run / Walk $18 (Before Sep 18th) $20 (Sep 18th-Oct 16th) $23 (Day of Race)   
     Mon       Day      Year        Male    Female 

Age on Race Day:   Birthdate:   / /   Gender:      
Street and Apt #:  
City:  State:   Zip code:  

Phone #: - -   Shirt Size:       Small     Medium     Large     X-Large 
Email:  
 
Release (Mandatory):  I attest and verify that I am physically fit, and assume all the risks associated with participating in this event but not limited to falls, 
contact with other participants, the effects of the weather, traffic and conditions of the roads, all such risks being known and appreciated by me.  I agree 
to abide by any decision of a race official relative to my ability to safely complete this 5K/10K race.  In consideration of your acceptance of my entry, I the 
undersigned, hereby remise, release and forever discharge the Ronald McDonald House (RMH), GE Wind Energy, GE Volunteers, Midway Fire Station, 
Calvary Chapel, RMH and GE sponsors, volunteers, agents and representatives thereof, and their successors, from any and all claims and damages 
whatsoever which I, my heirs, their executors and administrators have or may have against the Ronald McDonald House and GE Wind Energy, their 
sponsors, agents, volunteers and representatives, by reason of any damages or injuries which may be incurred by myself while participating in this race 
or in any activities sponsored by this race. I further grant full permission to any agent foregoing to use photographs, video tapes, motion pictures, 
recordings or any record of this event for any purpose whatever.  In witness whereof, I have here set my hand and seal this date. 
 
Signature:_____________________________________________     Date:_________________________ 
(Signature should be of parent if entrant is under 18) 
 
Please mail this form along with your payment to: 
Ronald McDonald House; 5154 Bayou Blvd.; Pensacola, FL  32503 
 
 

Thank you for supporting the Ronald McDonald House! 
 


