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CERTIFICATION CODE: MA 9900 1 RW

SATURDAY, AUGUST 5 th

WASHINGTON PARK (opposite Our Market) OAK BLUFFS, MA
DIAPER DERBY 9:00am . KIDS DASH 9:30am . WALKERS 10:00am . RUNNERS 10:30am

for more information: 

   

walkrun.mvhevents.org    508-693-4645    fax: 508-693-6291

AWARDS
Top 3 Male/Female Runners & Walkers in the Following Age Divisions:

(12 & under) (13-19) (20-29) (30-39) (40-49) (50-59) (60-69) (70-79) (80 & over)
Top Kid in the following Age Divisions: 

(4 & under) (5-7) (8-10)

REGISTRATION & NUMBER PICK-UP
$25 Walker

 
  

$25 Runner
$10 Kids Dash

$10 Diaper Derby
MVH Main Lobby ∙ August 4 th  ∙ 3pm - 6pm 

Washington Park ∙ August 5 th ∙ 8:00am - 10:00am

FREE T-SHIRTS
To the first 300 registered participants

Sizes distributed on a first come, first served basis.

Please complete this form for EACH PARTICIPANT and return with payment to: 
Martha’s Vineyard Hospital Development Office: PO Box 1477 Oak Bluffs, MA 02557

Name:___________________________________________________Email:__________________________________________ 

Mailing Address:__________________________________________City:________________State:______Zip Code:_________

 elameF elaM        : )enO elcriC( redneG ____________:egA ______________:etaD htriB _____________________:enohP

ybreD repaiD               hsaD sdiK     reklaW  rennuR  : )enO elcriC( noitapicitraP

 egraL artxE  egraL  muideM  llamS  muideM htuoY  : )enO elcriC( eziS trihS-T

I understand that walkers may NOT run the course and will be disqualified. In consideration of this entry being accepted, I hereby, for myself
and my heirs, executors or administrators, waive and release all rights and claims for damages I may have against MVH, the Town of Oak Bluffs  
and all sponsors for any and all injuries incurred before, during or after this race.

Signature of Applicant (Print Guardian Name if Under the Age of 18):_______________________________________________

 OFFICE USE: Race #_____________ Amount $________ Check #_________    Cash    Sponsor________________________

 CC #_______________________________________Exp _______/_______  MC     VS          AMEX    DISC
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