
   Huron County Memorial Airport  
      Twilight 5K run -2 mile Walk May 5, 2012 

                                                                                       
 
The HC Memorial Airport 5k, flat run or walk on the airport runways and taxiways.  
Address is 352 Thompson Road Bad Axe, MI  48413   989-269-6511.  The race will be 
held on Saturday May 5, 2012.  Pre-registration is preferred, with on site registration at 
8:00 p.m. and race starting at 9:00 p.m.  
 
ENTRY FEE: Pre registration is $20.00 and must be postmarked by April 1, 2012. Race 
day registration is $25.00. 
 
AGE GROUPS: 10-15, 15-18,19-30, 31-40, 41-50, 50 + for female and male groups 
 
MAP of RUN:  Will be given out evening of race. 
 
RACE INFORMATION: Can email any questions to bax@airadvantage.net or call 
weekdays 8:30-4:30p.m. at 989-269-6511 
RACE/WALK must be completed within 2 .5 hours from start, due to airport 
closure, and airport re-opening.  
Cut along dotted line and mail part with check payable to Huron Aviation Club c/o Ellen 
Engler  352 Thompson Road Bad Axe, MI 48413 
 

Huron County Airport Twilight 5K run  2 mile Walk Entry Form 
 
 
________________________________            _______             ______________ 
Name (please print)                                            Sex-M-F             Age as of 5/1/12 
 
________________________________            ________________   _____  ________ 
Street Address                                                     City                             State      Zip 
 
_______________________________              _______________________________ 
Phone number                                                     e mail 
5k run__________      2 mile walk_________ 
T Shirt size ____ S       ____ M        ____L   ___XL    _____XXL ($2.00 extra) 
T Shirt Color           _______Pink            ________Lime green     _______Blue 
T Shirt       _________Adult size             _______Youth Size 
 
WAIVER: I know that running is a potentially hazardous activity.  I should not enter and run unless I am medically able and have 
been trained properly.  I will abide by any decision of a race official as to my ability to safely complete.  I assume all risks associated 
with running in this event, including contact with runners, falls, and the effects of the weather, road conditions including traffic or 
aircraft and the actions of pilots or motorists whether intentional or unintentional and all such risks being known and appreciated by 
me.  Having read this waiver and knowing these facts and in consideration of your accepting my entry, I for myself, waive and release 
all sponsoring and affiliated parties including the HC Memorial Airport, race officials, volunteers, any representatives from all claims 
or liabilities of any kind arising out of my participation in this event. I also understand that the entry fee in non-refundable. 

 
 
________________________________________                                    ____________ 
Signature or parent of minor child                                                              Date 


