
 
 
 

TINKHAM’S 5K TRAIL RUN/WALK/BREAKFAST 
New! 

There will also be a free 1 mile fun run after the 5K! 
Saturday, June 19, 2010 @ 8:00 AM 

At Camp Whitley 
4305 W Camp Whitley Rd, Columbia City, IN 46725 

Fundraiser for Camp Whitley 
• Entry Fee: $20 or $50 max per family; includes t-shirt and 

pancake/sausage breakfast 
• Registration:  7:00-7:45 AM 
• Age Groups (5K):  12-under, 13-19, 20-29, 30-39, 40-49, 

50-59, 60 & over 
• Awards:  Top Male and Female, top 3 in each age group 
• Contact information:  Brian Bills 260-248-2930 

bbills@embarqmail.com 
Please complete this form and mail it with your entry fee.  Make 
your check payable to Camp Whitley and mail to Brian Bills,  
1915 S Coffee Tree Lane, Columbia City, IN 46725 
 
Name _____________________ Age _____ DOB _____Sex ______ 
 
Address _____________________________________________ 
 
City_______________________ State ____ Zip _____________ 
 
Telephone ________________ Email _______________________ 
 
*T-Shirt Size:  S____ M ____ L ____ XL _____  
To ensure appropriate t-shirt size, please mail entry form by June 12, 2010.  After 
June 12th, t-shirts will be given until we run out. 
 
PLEASE READ AND SIGN RELEASE: 
I know that running a 5K race is a potentially hazardous activity.  I should not enter and run unless I am 
medically able and properly trained.   I assume all risks associated with running in races  Having read this 
waiver and knowing the facts and in consideration of your acceptance of my entry in the race, I , for myself 
and anyone entitled to act on my behalf, waive and release the directors of the race, Camp Whitley, its board 
and employees, all sponsors, their representatives and successors, and any volunteers, from all claims or 
liabilities of any kind arising out of my participation in this event even though that liability may arise out of 
negligence or carelessness on the part of the persons named in the waiver.  I grant permission to all of the 
foregoing to any photographs, motion pictures, recording or any other record for legitimate purpose. 
 
_________________________________                                                   ___________________        
Signature of Participant or Parent if minor                                                 Date 
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