
Registration Form 

Pre-Register (on or before April 5th):  $18.00 

Kids 12 and Under:  $5.00 

Day of Race:  $20.00 

Name: __________________ 

Address:_________________ 

City:____________________ 

State:________Zip:________ 

Phone: (____)_____--_______ 

Circle One:   Run   /    Walk 

Gender:     Male      Female         

Age on race date:_______ 

Circle Shirt Size (guaranteed to first 100):   

Adult-   S    M     L     XL 

Child-   S     M 

Return registration form and entry fee/checks 

made payable to:   

Ava Brown Memorial 5K Run/Walk 

PO Box 1312  

Jefferson City, MO  65102 

For more information please contact us at:  

AvaBrown5K@gmail.com 

Ava Brown 

Memorial 5K 

Run/Walk 

“In the belief 

all babies should 

live...” 

Saturday,  April 10th, 2010 

9:00 am,  Rain or Shine 

Memorial Park 

Jefferson City, Missouri 

Proceeds to benefit First Candle:   

a national nonprofit SIDS organization  
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