
 Shamrock Shuffle for MSA 

5K/10k/ONE MILE FUN RUN 
SATURDAY, March 17,2012 

Come out and run or walk with us in this fun-filled event to raise funds for Multiple System Atrophy 

Research.  Run from The Bridge Bible Church out onto the bike trail and back.  Paid participants receive a 

t-shirt (first 150 registered),  Nabors Drilling is providing BBQ after the race! 

 

            RACE START    CHECK-IN 

         9:00 a.m.                         7:30-8:30   

            LOCATION     ENTRY FEES   

        The Bridge Bible Church               Early Mail-In Entry ($20) 

          12225 Stockdale Hwy.          (Must be received by (March 10) 

             Children 12 & under $10 ($15 with shirt) 

             Race Day Entry Fee $25 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -ENTRY FORM - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Additional Entry Forms can be downloaded at www.bakersfieldtrackclub.com, or email Kathy Pistoresi at 

kpistoresi@bak.rr.com 

Send check payable to:  Mayo Clinic 

C/o Kathy Pistoresi, 9909 Seven Oak Ct., Bakersfield, Ca. 93311   (661) 333-4438 

      
FIRST NAME   LAST NAME             DATE OF BIRTH 

    -- 
ADDRESS                HOME OR CELL PHONE 

     -- 
CITY                         ST            ZIP             BUSINESS PHONE 

RACE:       10K 5K 1-MILE FUN RUN        
                                       AGE  SEX 

T-SHIRT SIZE: 

 SMALL                     MED                               LG                          XL                            XXL    

  NO SHIRT 
WAIVER – ALL ENTRANTS MUST SIGN 
In consideration of this entry acceptance, I hereby, for myself, my heirs, executors and administrators, waive any and all rights for damages I may have 

against The Bridge Bible Church, or any individual associated with above for any and all injuries sustained by me in this event.  I will additionally 

permit free use of my name and pictures and broadcasts, telecasts, etc.  I further attest and verify that I am physically fit and have sufficiently trained 

for competition, and my physical condition has been verified by a licensed, medical doctor. 

 

X ___________________________________________  Date _____________________________________________________________ 

 Participant Signature (if less than 18 years of age, Parent or Guardian must sign.) 

 

 

Parent/Guardian PRINTED  Name: ______________________________________________________________________________________________ 

http://www.bakersfieldtrackclub.com/

