
M.I. FIRST NAME  

SEX AGE TELEPHONE  NUMBER  

CITY/TOWN 

 

GENESEE COUNTY BAR ASSOCIATION   
4th Annual Run &Walk  ♦ Friday ,  June 13, 2008 

All Are Welcome! 
START TIME 

5K run starts at 6:00 p.m. 5K walk starts at 6:02 p.m. 
 

REGISTRATION 

Mail or drop off entries to 315 E. Court St., Flint, MI 48502; or fax 
to 810-232-8310 (with credit card information); or register on our 
secure website at www.gcbalaw.org. After June 6th entrants must pay 
late entry fees. 
 

CHECK-IN 

Early packet pick at the GCBA, 315. E. Court St., Flint, on Thurs-
day, June 12 from 9:30-5:30 p.m. and on June 13 at 4:30 p.m., Me-
morial Park on Church St. between Grand Traverse and  
5th  Street. 
 

COURSE 

Race starts at MEMORIAL PARK on Church St., 
between Grand Traverse and 5th St., Flint. Bicycles, 
skateboards, roller blades and dogs are prohibited. 

 

FACILITIES 

No restrooms will be available during the race. Restrooms will be 
available before and after the race at the check-in area. 
 

REFRESHMENTS & FOOD 

Water will be supplied during the race and food and beverage will be 
available at the finish line for all participants. 
 

ENTRY FEE 

Before June 6th: $21 with t-shirt, $14 w/o t-shirt. After June 6th $25 
with t-shirt, $18 w/o t-shirt. XXL and larger at an additional cost. T-
shirts cannot be guaranteed for race day registrants. Cash only for 
same day registrants. Price includes food and beverage at the Post-
Race Party in Memorial Park. Food and beverage for guests $2. 

 

AWARDS 

Prizes will be awarded for the top finishers in each age division, run 
and walk. Additional prizes will be awarded for the Last Lawyer in 
Line and Best Briefs. Please arrange to have your prize picked up 
after the race. Prizes will not be mailed. 
 

AGE DIVISIONS 

Men & Women: Best Overall, Masters, 1-15, 16-19, 20-24, 25-29, 
30-34, 35-39, 40-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-over. 
 

RESULTS 

Results will be scored by G.R.M.with the ChampionChip. Chips 
must be worn to be scored. Results will be posted on race day and at 
www.gcbalaw.org and www.gaultracemanagement.com. 

 

MORE INFORMATION 

Contact the GCBA at 810-232-6012, email rls@gcbalaw.org, visit 
www.gcbalaw.org for race route, parking and more. 
 

CANCELLATIONS: ENTRY FEES NON-REFUNDABLE. 

GCBA 5K Run for the BAR 
LAST NAME (please print)  

STREET ADDRESS 

STATE   ZIP CODE   DATE OF BIRTH 

CHIP INFORMATION 

____ I own my ChampionChip number: ____________________________________ 
____ I will use a chip provided by the race and will return it after the race. I 
understand that I will be assessed a $30 fee if I fail to return the chip. 
 

ARE YOU AN ATTORNEY?  ⁭Yes ⁭ No 

 
WAIVER. In consideration of acceptance of my entry, I, myself, my executors, ad-
ministrators, do hereby release and discharge the Genesee County Bar Association, 
Genesee County Bar Foundation, their members, the City of Flint, all sponsors, volun-
teers, supporters and spectators of the race for all claims of damages, injuries, de-
mands, actions whatsoever in any manner arising from my participation in said event. 
I have been warned I must be in good health to participate in this event. Further, I 
hereby grant full permission to use my name and photograph for purposes of publicity 
and promotion, without payment of consideration. In filling out this form, I attest and 
verify that I have full knowledge of the risks involved in this event, understand my 
own liability, and do accept the restrictions. 
 
_____________________________________________________________________ 
SIGNATURE (Parent if under 18)    DATE 

  FRIDAY, JUNE 13, 2008 (May be photocopied) 
 

             

 

⁭ 5K RUN   or  ⁭ 5K WALK 

Shirt Size (Circle)  S M L XL XXL (add $2) 
  XXXL (add $3)  XXXXL (add $4)  

PAYMENT         Do not send cash in the mail.  
Make checks payable to the Genesee County Bar Association, 315 E. 
Court St., Flint, MI 48502. Total amount due $________________ 
For credit card entries, please complete:  
 ⁭ Debit Card ⁭ Visa  ⁭ Mastercard 
 
Card# ______________________________________________________ 
 
Name ______________________________________________________ 
(as appears on the credit card) 
 
Exp. date _______________ Last 3#’s on back of card ______________ 
 
SIGNATURE _______________________________________________ 
 
EMAIL ADDRESS  __________________________________________ 

                   

             -   -   

                   

                                      

   -   -         M  F  

USATF 

certified 

course 

 


