Yes! 1| would like to register for the
Booking it for Bradon 5k Run/Walk!

$20—Event Entry Fee and T-Shirt
(by November 21,2014

$25—Late Registration
(after November 21, 2014

Please note: T-shirts are not guaranteed for
late registrations or race day registrations.
They will be given out while supplies last.

PLEASE PRINT CLEARLY
Name
Address
City
State Lip
Phone
Email
Shirt Size
Gender: Male Female (please circle one)

Age of Race Day:
Please make checks payable to:
SHS—In memo please note
Booking it for Bradon

Race waiver on back of this form must
be signed for entry to be valid.

About the Course

Runners will take off on the single
loop route from Savannah High School,
making their way by the historic town

square. The run will travel through
town, passing by the county museum
and Duncan Parlk, finishing back at the

high school. | Aid stations will be
located at the finish line.

Gatorade, water, and snacks will be

provided at the finish line!

Prizes will be Lwarded to the top 3
male and female finishers in each age

group.

Under 14 [5-19 20-29
30-39 40-49 50-59
60+

Please mail registration to:
Amanda Wilmes
Booking it for Bradon
101 State Route E
Savannlah, MO 64485
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Booking it for Bradon
5K Run/Walk

Saturday, December 6
8:00 a.m.




When a tumor started forming on his leg during childhood,
Bradon's doctors didn’t think much of it. As his normal growth spurts
began, so did his tumor growth. When Krull reached the age of 16,
the tumor had grown massive enough to cause panic and worry in

RACE WAIVER MUST BE SIGNED IN OR-
DER TO PARTICIPATE!

| know that running is a potentially hazardous activity.
| should not enter and run unless | am medicalLy ahl{a
and properly trained. | agree to abide by any decision
of a race official relative to my ability to safely com-
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Children Mercy specialists.

Krull was diagnosed with Chrondosarcoma, a rare form of
bone cancer, last November. His ongoing and extensive treatment was
started that December. The doctors then proceeded with an immediate

surgery to remove the malignant tumor.
During the long recovery of his surgery,
the doctors found another cluster of tumors in
the same area. In late August, a second surgery
was under way. It was found to be spread
not only to the cancerous tumors, but also
in the soft tissue surrounding.
The next step in Bradon’s recovery is
to find treatment at the nationally known
cancer specialist of M.D. Andersons, locat-
ed in Houston, TX. He will leave for Hou-
ston on Nov. 17 and will go through several
rounds of radiation treatment to shrink the tumors.

Please support Bradon and his family in this time of need.

-By Ellie Henshaw, junior

plete the run. | hereby certify that | am in good
health and | have trained to run the distance of the
race, which | am entering, | assume all risks associated
with running in this event including, but not limited to:
falls, contact with other participants, the effects of
weather, including high heat and/or humidity, traffic,
and the conditions ogi the road, all such risks being
known and appreciated by me, I-Iaving read this waiver
and knowing these facts, and in consideration of you
accepting mr entry into this race, |, for myself and
anyone entitied on my behalf, waive and release the
Savannah R-Ill School District, officers, directors, agents,
volunteers, employees as well as all cities, states, coun-
tries or other governmental bodies or locations in which
this event is held, all sponsors, their responsibilities and
successors, from all claims or liabilities of any kind
arising out of mY participation in this event. | grant
permission to all of the foregoing to use any photo-
graphs, motion pictures, or recordings, or any other
record of this event for any legitimate purpose. | un-
derstand that bicycles, skateboards, roller or inline
skate, and animals are not allowed in the event and |
will abide by this guideline, | am aware that the user
of personal audio devices “Pa_ds and MP3 headsets) is
strongly discouraged. | authorize any healthcare proyid-
er to release any and all information pertaining to my
healthcare, medical condition, and medical treatment as
a result of my participation in this Booking it for
Bradon 5K.

Participant Signature

Legal Guardian Signature (if participant is under 18)

Date



