
4th Annual Memorial Healthcare Systems 

FLIPANY FUN RUN 
Sat., January 9, 2010 | Hollywood N. Beach Park 

REGISTATION FORM 
ONE PER APPLICANT PLEASE.  

REGISTRATION FORM MAY BE PHOTOCOPIED. 
                        

 

Please Print:     For office use only. BIB #___________ | Chip # ___________ 

NAME: _________________________________________________________________________________ 

I would like to compete in the (please check)  □  5K Walk  | □ 5K Run  | 10K Walk  | □ 10 K Run 

AGE: _________      SEX:   □ Male  | □ Female      T-SHIRT: (check one)   □ Sm  |  □ Med |  □ Lg  |  □ X-Lg 

ADDRESS:_______________________________________________________________________________ 

CITY: _________________________________ STATE: _____________  ZIP CODE: __________________ 

PHONE NUMBER: ______________________ Emergency Phone Number: _________________________ 

EMAIL ADDRESS: ________________________________________________________________________ 

Would you like to register for the FLIPANY FLYER - our monthly email newsletter?  □ Yes  |  □  No 

ENTRY FEES:   

□   KIDS UNDER 18 ......................................................  $15.00 

□   EARLY REGISTRATION THRU JAN 10 ...........   $25.00 

□   RACE DAY REGISTRATION  ..............................  $30.00 

 
NO ENTRY ACCEPTED WITHOUT FEE!  NO REFUNDS!  

Please make check or money order payable to: 

 FLIPANY 

Send completed application to: 

 FLIPANY 

 1350 E. Sunrise Blvd #127 

 Fort Lauderdale, FL 33304 

 

RELEASE FORM (Mandatory) 
In consideration of accepting this entry, I, the undersigned, intending to be legally bound hereby, for myself, my heirs,  

executors, and administrators waive and release any and all rights and claims for losses and damages I may have against the 

City of Hollywood, Broward County Parks & Rec., Broward County Board of Commissioners, South Florida Striders,  

AccuChip Timing, FLIPANY, race directors, their officers, directors, members and volunteers, any and all sponsors including 

other parties and their representatives successors, and assigns for any and all injuries suffered  by me in said event. I attest 

that I am physically fit and have sufficiently trained for the competition of the athletic event and competition which I am 

voluntarily entering at my own risk. My physical condition has been verified by a licensed medical doctor. Further, I hereby 

grant full permission to any and all foregoing to use photographs, videotapes, motion pictures, recording or any other record 

of this event for any purpose whatsoever. 

USE OF STROLLERS OR BABY JOGGERS, AS WELL AS HEADSETS, WALK-MANS, OR I-PODS ARE NOT PERMITTED 

ON THE COURSE. NO ONE MAY ENTER THIE EVENT WITHOUT SIGNING THIS OFFICAL WAIVER. 

SIGNATURE* ________________________________________ 

DATE ______________________________________________ 

*under 18, signature of legal guardian and participant are required. 


