
9th Annual -2019 Michael J. Buras Memorial Run:  

5K and Fun Run 
  Saturday, March 16, 2019  5K – 8 AM  Fun Run – 9 AM (after 5K ends) 

Registration Form (If mailing checks: Make checks payable to IGT 

Foundation and mail to 194 Newcomer Trl, Fitzgerald, GA 31750) 

Please Print 

Full Name _____________________________________▢   Male  ▢   Female   Age on race day:  ______      

Email: ___________________________________________ Phone: _____________________________ 

Street address: ________________________________________________________________________ 

City: __________________________________ State: _____________________ Zip: ________________ 

Choose a race to enter: 

▢   5K Run          ▢   1-Mile Fun Run   ▢   T-Shirt Only  

Entry Fee (Due postmarked by March 8, 2019) Fee on Race Day is $31 T-Shirt Not 

Guaranteed ($1 from each entry fee is donated to the EOD Warrior Fund.  100% goes to soldiers.) 

 

▢  $26 adult or child   ▢  additional donation $___________ 

T-shirt size: please check preferred t-shirt size (if registered after March 8th t-shirt not guaranteed)  

 ▢  S       ▢  M       ▢  L       ▢  XL       ▢  XXL ▢  XXXL 

 ▢  YS    ▢  YM     ▢   YL  

 

WAIVER: 

In consideration of your acceptance of this entry, I, the undersigned, intending to be legally bound for 

myself, my heirs, executors, and administrators, do here by waive and release all rights and claims for 

damages I may have against IGT Foundation and any and all sponsors and officials of this race from any 

liability arising from illness, injuries, and damages I may suffer as a result of mu participation in this event.  I 

attest and verify that I am physically fit and have sufficiently trained for this event.  I give my permission for 

the use of my picture and name in any media coverage in this event.   

 

▢  By checking this box, I agree to the waiver above (online registration) Date_____________________ 

 

Signature_______________________________________________ Date_______________________ 

 

Guardian Signature if under 18:_________________________________________ Date____________________ 


