Help Support
Twin Counties Free Clinic

The mission of Twin Counties Free Clinic is to
provide free, basic, non-emergency medical
diagnostic and treatment services for adult
residents of Marinette and Menominee
Counties who lack sufficient resources to
otherwise obtain these services. Volunteer
health care professionals and other community
members deliver care in a compassionate, con-
fidential and professional manner with
respect for human dignity.

Since 2000, Twin Counties Free Clinic has
had over 5200 patient visits, averaging 566
patient visits/year. We anticipate our patient
numbers will increase as the number of
uninsured increases. Your donation will help
the Clinic continue its mission.

Aurora Health Care has supported Twin
Counties Free Clinic continually since the
inception of the Clinic. Twin Counties Free
Clinic is a proud member of the Marinette
Menominee Area Chamber of Commerce.
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Aurora MACC RUN
Marinette Menominee Area

Chamber of Commerce
601 Marinette Avenue
Marinette, WI 54143
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5k & 10k Run/ 5k Walk
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General Information

How To Enter

* Send in the official entry form on this flyer
(Copies are accepted)

* Pick up entry form at Marinette
Menominee Area Chamber of
Commerce, 601 Hall Avenue, Marinette

* Register Race Morning, 6:45-7:45 a.m.

Advance Race Packet Pick-up

Registered runners/walkers may pick up their
race packet at the Marinette Menominee
Area Chamber of Commerce on July 9 and
10, from 8:30 a.m. - 4:30 p.m.

Medals Awarded

* 10k Run: 1st, 2nd, & 3rd place for both
men and women in each 5 year age group.

* 5k Run: Tst, 2nd, & 3rd place for both men
& women in each 5 year age group.

+ 5k Walkers: 1st, 2nd and 3rd place for
both men & women.

« Children’s Half Mile Race: 1st, 2nd and
3rd place in under 5, 6-8, 9-10.

* Teams: 1st, 2nd, & 3rd place.

For more information:
www.mandmchamber.com
jplautz@centurytel.net
1-800-236-6681 or 715-735-6681

AURORA MACC RUN

Saturday ~ JULY 11, 2009 - 8 a.m.

Marinette High School
2135 Pierce Avenue * Marinette, WI

6:45-7:45 am. .. Registration
8:00 a.m. ....5k & 10k Race & 5k Walk
9:30 @M. oo Children’s Race
10:00 @M. v Awards

RACE REGISTRATION FEES

Before June 19th: $15
(Reflective vest included with pre-registration)
After June 19th: $20

(Reflective vest not guaranteed)

Children’s Race: $8 (10 and under)

Thank you to the Greater Marinette
Menominee YMCA for their sponsorship of
the  Children’s Race. This  special
half-mile run is open to any youth 10 and
under.

Team Run Registration: $50

Per team plus individual registration fee for
5k run. Minimum 5 participants. All entries
must be submitted together with individual
registration forms by June 19th.

Corporate Wellness Walk Sponsor:  $200

Per organization. No limit on number of
participants. Individual registration not
required. Registration forms must be submitted
by June 19th. All proceeds will be donated to
the Twin Counties Free Clinic. No vests provided.
Award presented to the corporation with the
most participants.

Team Run and Corporate Wellness Walk
entry fees will be donated to the

Twin Counties Free Clinic.

2009 ENTRY FORM

(One form per person ~ copies accepted)

FIRST NAME LAST
ADDRESS
CITY STATE/ZIP

SEX [JM [JF AGE ON July 11, 2009

PHONE

E-MAIL

E-mail will be used for entry confirmation or important updates
Pre-registrations must be postmarked by June 19, 2009
Check One:
LI Reflective Vest - One size fits most
(] Reflective Bracelet - Children’s Race

NO REFUNDS OR TRANSFERS
Pre 6/19  After 6/19

] 10k Run (6.2 mi.) $15  $20
] 5k Run (3.1 mi.) $15  $20
| 5k Walk (3.1 mi) $15  $20

| Twin Counties Free Clinic Charity Donation
| Team Entry - 5k Run ($50 Per Team)
D Corporate Walk Sponsor ($200 Per Team)

Total Enclosed

i D Children’s Race (1/2mi.)  $8 $8

SEND REGISTRATION
AND MAKE CHECKS PAYABLE TO:
Aurora MACC Run

601 Marinette Avenue, Marinette, WI 54143

Waiver and Release Statement: In consideration of the foregoing, I, for myself, my heirs,
executors, administrators, personal representatives, successors and assigns, waive and
release any and all rights, claims and causes of action I have or may have against Aurora
MACC Run and its affiliates, their agents, employees, officers, directors, successors and
assigns, and any and all sponsors, their representatives and successors that may arise as
a result of my participation in Aurora MACC Run events and any pre- and post-race
activities. | attest and verify that | am physically fit and sufficiently trained for the
completion of this event and my physical condition has been verified by a licensed
medical doctor. Further, | hereby grant full permission to any and all of the foregoing to
use any photographs, motion pictures, recording, or any other record of this event for
any legitimate purpose, including commercial advertising.

Waiver must be signed to be processed

Signature: Date:

Parent’s Signature: Date:
(If under age 18)



