Day of the Dead Dash

5K Run/Walk
Saturday, November 4, 2017 - 4:00 pm start
Hudson, Ml
Sponsored by:
Rumors ~ Thompson Museum ~ Hudson Post Gazette~ Kim’s Massage & Wellness ~
Bean Creek Garden Center

Race Location: Registration/packet pickup/start line Rumors patio...Finish line in Hudson City parking
lot (200 block West Main Street). Packet pickup starts @ 3:00 pm. Zombie costume judging @ 3:45
pm.
Course Description: Out and back with rolling hills along Hudson trail system. Stick around for the
post race party at Rumors! Finish line massage by Kim’s Wellness for a cash donations to the food
pantry. Course is USATF certified #MI16061MN.
Awards: Top male and female receive trophy. Top three males and females in 10 year age group will
receive award (19 and below; 20 - 29; 30 - 39; 40 - 49; 50 - 59; 60+) - Best Zombie costume contest
(one male and one female winner)
Proceeds: Benefit the Thompson House Museum & Hudson Food Pantry
Entry Cost information: $25.00 per person - $5.00 discount with donation of 5 canned or
non-perishable food item (Drop off registration at Rumors or Thompson Museum for discounted
registration) - Register early for guaranteed shirt size!
Make Checks to: “Thompson Museum” and mail to 101 Summit Street Hudson, Ml 49247 or deliver in
person to Rumors Inc, or the Thompson Museum
Contact: Ray Lennard @ 517-448-8125 Or Erin @ 517-306-6099; info@thompsonmuseum.org
Website: Race forms are also available online at thompsonmuseum.org, Results will be posted at
same.
detach here

“Day of the Dead Dash” ENTRY FORM 11/4/2017 PLEASE PRINT LEGIBLY
Name Sex Age
Address
City, State Zip
Phone E-mail
SHIRT SIZE (circle One) SM M L XL XXL NONE
Waiver (MUST BE SIGNED)

In consideration of your accepting this entry,l, the below signed, intending to be legally bound, for myself, my heirs,my executors
and administrators, waive and release and any all rights and claims for damages | may have against the race, the City of Hudson,
Rumors, W. G. Thompson Foundation, and sponsors and their representatives, successors and assigns for any and all injuries
suffered by me in said event. | attest that | will participate in this event as a footrace, that | am physically fit and sufficiently trained
for the completion of this event. Furthermore, | hereby grant full permission to use my name and likeness, as well as any
photographs and any record of this event in which | may appear for any legitimate purpose, including advertising and promotion.

Signature Date
Parent or Guardian if under 18
No refunds will be issued for any reason




