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RACE DATE: Saturday, September 19th, 2009. 
 
DISTANCE AND TIME: 5K Run & Walk (Registration 7:30 a.m./Race 9:00 a.m.)  
 
LOCATION: Race will start and finish at Voyageur Park, East De Pere.  
 
RACE DIVISIONS: Male: 14-under, 15-19, 20-29, 30-39, 40-49, 50-59, 60-over.   
                                 Female: 14-under, 15-19, 20-29, 30-39, 40-49, 50-59, 60-over.  
 
AWARDS: Medals to 1st though 3rd in each race division. Special prizes for top runners 
 
FOR ALL RUNNERS & WALKERS: T-shirt to all runners and walkers. 
 
ENTRY FEE: Prior to September 14th - $15 / Late and Race Day - $20 
 
GENERAL INFO: Come ready to run/walk. For more info call (920) 336-0305. 
 
Proceeds from the race will go to the West De Pere Booster Club and De Pere Track and Cross 
Country 
 
----------------------------------------------------------------------- 
 
Send $15 to (Prior to September 14th) 
New Bridge Run 
151 Brule Rd., De Pere, WI 54115 

Shirt Size: S___ M___ L___XL ___ XXL ___ 
*Shirts will be set aside for those who pre-register 

Contestant’s Name: _______________________________________________________________ 
Address: _______________________________________________________________________ 
City: _______________________________ State: _________________ Zip: ________________ 
Sex: ________ Age: ________          Email address: ______________________________________ 
 
In consideration of this entry being accepted, and desiring to be legally bound to myself, my heirs, assigns, executors and administrators, I 
hereby waive and release the NEW BRIDGE RUN committee, officials or any or all people connected with the NEW BRIDGE RUN, for any and 
all injuries suffered by me at said race. I further hereby certify that I am physically fit to run or walk in the NEW BRIDGE RUN on September 
19, 2009. 
 

Contestant’s Signature: ____________________________________________ Date: ___________ 
If Under 18, Parent or Guardian’s Signature: ____________________________  Date: ___________ 
 


