Divine Mercy Parish

Divine Mercy DK Color R.I'W\blk

CATHOLIC PARISH

Frday, October 10, 2025
S. Anthony Canmus

Lace up your shoes and jain us far a colarful evening of faith, fun
& commrunity!

REGISTRATION FORM

(one participant per registration form)

Bvery participant will
Name: have a chance totake
Age: Sexx:_ M ___F home some fun suprises
Address. the night of the run!
City:
State: Zip:
Email or Phone:
T-shirt size requested (circle): Adult XS S M L XL XXL YouthXS S M L XL

Enclose a check for $20 (adults/youth) payable to Divine Mercy Parish by October 1, 2025 for pre-race

registration. All pre-registered participants will receive a t-shirt the day of the race. Mail completed form and
payment to Jonna Breitwieser, 6574 S 600 E, St. Anthony, IN 47575, or place in collection basket. Call Jonna at

812-630-6673 with questions.

LIABILITY WAIVER: This waiver and registration form must be completed by all runners and walkers in order for
entry to be accepted. In consideration of the acceptance of my entry, |, the undersigned, intending to be legally
bound, do hereby, for myself, my heirs, executors and administrators waive and release forever any and all claims
or damages | might accrue against Divine Mercy Parish, and race directors for any and all injuries suffered by me

while traveling to and from and while participating in the Color Run.

Participant Signature:

Signature of parent if participant is under 18 years of age:

Date:




