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City of Lexmgto

"‘3:? . gparks! Run for tbe
R v 30,203 W ak BK Run/ Wal kx aﬂfs 4
6 PM w/ obstacles
REGISTRATION FORM
Mail Registration form to: Drop off at one of these locations: Forms also available at locations
Lexington City Office 0 @ Lexington Grand Generation Center, 407 E. 6th St. o

Attn: Ann H. Luther @ Lexington Family Aquatic Center, 1002 N. Monroe
PO BOX 70, Lexington, NE 68850 *MAKE CHECKS PAYABLE TO: CITY OF LEXINGTON

[]$25.00 1t Registration [] $20.00 for ea. additional immediate family member [] Total Enclosed: $ ]

Name Phone #

Email Adress Birth Date

City State Zip

Emergency Contact Name Emergency Contact Phone #

T-Shirt Size: YouthM YouthL AdultSizes:Small Medium Large XL 2Kl 3XL Th;f:};f,fﬁ[,ﬁg 22
(Circle One) to Guarantee Free

Event T-shirt

Please fill out information below for immediate family members participating in event:
$20.00 each family member participating in the event (please indicate youth or adult t-shirt size)

Name Gender (M/F) Birth Date Tshirt Size
Name Gender (M/F) Birth Date Tshirt Size
Name Gender (M/F) Birth Date Tshirt Size
Name Gender (M/F) Birth Date Tshirt Size

Start and Finish at Lexington Hitting Complex 1601 W. 13th St.

7] GCITYOFLEXPARKSANDREC ~  obiimizesy e
Contact Information: Ann Luther, 308-325-5277, aluther@cityoflex.com E|
Jake Saulsbury, 308-746-3543, jsaulsbury@cityoflex.com
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