
  

 
Second Annual MZ 5K 
Run-Walk-Jog Event 

9 AM—Saturday, April 24, 2010 
Mt. Zion Wesleyan Church 
222 Mt. Zion Church Road 
Thomasville, NC  27360 

Entry Information 
Complete the entry form below and return with entry fee to address 
indicated 
$20 for entries received on or before April 19th $20. Includes event  
T-shirt and entry for special prize drawing at event 
$20 for entries received after  April 19th with no guarantee of event T-shirt  
$25 for entries received on day of event. 
Awards 
Awards for the first 3 male and female runners 
Awards for first 3 male and female walkers 
Awards for top male and female runners and walkers in the following age 
categories: 16 & under, 17-23, 24-29 30-39, 40-49, 50-59, 60+. 
Race Packet Pickup Information 
Friday, April 23rd from 4:00-6:30pm at Bethany Hall, Mt. Zion Wesleyan 
Church 
Saturday, April 24 from 8 am to 8:45 am 
The Course 
The MZ 5K Walk / Run will start and end at Mt. Zion Wesleyan Church.  
Mostly flat course with a few inclines… will be measured but not certified. 
Directions to church at www.mtzionwesleyan.com 
Contact   Tammy Joyce tj@cssport.com or Lynn Tesh lynnct29@yahoo.com  

Thank you for your support! 



 
Second Annual MZ 5K 
Run-Walk-Jog Event 

Saturday, April 24, 2010 
No Rain Date 

_________________________       ____        _______________________________ 
First Name                                  MI          Last Name  
 
__________________________     _______________________     __________       
Street Address                           City                                            Zip Code 
 
___ Male   ___ Female                     ____  Age on Day of Race 
 
Cancer Survivor   ____ yes   ____ no 
 
Shirt Size (S,M,L,XL, 2X). Phone  
 
5K Run ($20)  __________ Walk ($20) __________ Donation $___________ 
 
Total Amount Enclosed __________ 
 
Make checks payable to The American Cancer Society. 
Send to: Mt. Zion Wesleyan Church 

   MZ 5K 
              222 Mt. Zion Church Rd. 
              Thomasville, NC 27360  
 
ALL proceeds will benefit  Davidson County Relay for Life. 
 
Disclaimer: In consideration of the acceptance into the “MZ 5K ”, I waive all claims for 
myself, my heirs, or assigns against the DC Relay for Life and 
the MZ 5K, sponsors, organizers, and race committee for any injury or illness which 
may result from my participation. I will not run or walk unless I am 
medically able and properly trained. I understand that NO refunds will be given at any 
time for any reasons. 
Signature of Runner: _________________________________ Date__________ 
Signature of parent or guardian (if under 18) __________________________________ 
Date: _______________ 


