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mﬁ.: Annual )
Jinny Scifres

RUN 4 A CAUSE 5K
Walk/Run/Stroll

Saturday, April 16, 2016
$20 Registration Fee

(Children 12 and under can walk for free,
without receiving a t-shirt or prizes)

Register online at www.magZ7raceseries.com.

* Pre-registration and packet pick-up begins
at 7:30 a.m.

* Race begins at 8:30 a.m.

* Race Location:
Salem High School Track Parking Lot

For details, call 812.883.5881, ext. 1366

About Jinny

Half Pint, Half Mile Kiddie Run will begin at 8 am.

About the Walk/Run

This walk/run includes a 5K run/walk for
families and runners to enjoy. The route
includes scenic portions of Salem, Indiana,
Jinny Scifres hometown.

Timers will be posted along the route,
with water stations strategically located
along the course.

There will be refreshments afterwards, with
fruit and snacks. Prizes will be awarded to the
top three male and female runners.

All registrations received by March 29 will be
guaranteed a t-shirt. T-shirts will be available
for pick up with race packets at the St. Vincent
Salem Information Desk on April 14 and 15, from
Noon to 4 p.m. Call 812.883.5881, ext. 1366 for
details. Packets can also be picked up at race
registration on April 16.

St. Vincent Salem serves Salem and
Washington County with high-quality
healthcare and strives to serve all age ranges
in our community.

Jinny Scifres was Director of Nursing at Emmj_&mﬁos
County Memorial Hospital (now known as St. \lincent Salem),

when she passed away in 2000 after a difficul

with cancer.

Many at the hospital, and in our community, re

i battl
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Jinny’s kindness and her quest for excellence _a all she did.

This 5K event has been created to honor her 3m301< and
her caring spirit, and to raise money for the <<mm3_3©8:
County Relay for Life.

JINNY SCIFRES RUN 4 A CAUSE 5K WALK/RUN

Register online at www.mag7raceseries.com or

Mail to: Jinny Scifres RUN 4 A CAUSE 5K

Checks Payable to: American Cancer Society

c/o Melissa Richardson, Marketing and Public Relations
911 North Shelby Street

Salem, Indiana 47167

Name:

Address:

Birthdate Y Sex: Male Female

Age category:

_ 17&under ___ 18-29 _ 30-39
40-49 __ 50 &over

shirtSizee s OmM OL OxL QOxxo
Youth Size: 14-16

$20 Registration Fee
(12 and under can walk for free without a t-shirt and
eligibility for prizes)

Release

All participants must read and sign. | understand that this road
race carries with it the potential for physical injury and property
loss. | hereby assume the risks of participating in this running
event and certify that | am physically fit, have sufficiently trained
for participation, and have not been advised against participation
by any qualified health professional. | agree that | have had the
opportunity to inspect the race route, facilities, and areas to be
used and that if | believe any are unsafe, | will immediately advise
the person supervising the event, activity, facility or area. | hereby
waive, release and forever discharge the St. Vincent Salem, Jinny
Scifres family, Relay For Life, event sponsors, and any and all
other persons or organizations from any and all claims, losses, or
liabilities for death, personal injury, partial or permanent disability,
property damage, medical or hospital bills, theft, or damage of
any kind, including economic losses, which may in the future arise
out of, or relate to, my participation in or my traveling to or from
this event. | further acknowledge there may be traffic or persons
on the course route, and | assume the risk of running in this event.
This release of liability expressly extends to any negligence on the
part of any of the parties released herein.

Signature:

Name Printed:

Date:

Signature of Parent/Guardian

Date:




