
   

ABC Pregnancy Care Center 
will be hosting its 8th Annual “Sonrise” 5K (3.2 miles) and Half-Marathon (13.1 
miles) races on April 16, 2011.  All proceeds will go to benefit the Christian care 
center and its ministries to save the lives of unborn children, to minister to those 
who are facing unexpected pregnancies, and to offer hope through Christ to 
those who have had an abortion. 
 
Both events will start and end at the ABC Pregnancy Care Center, 509 N 6th St., 
Garden City, KS and will begin regardless of weather at 9:00 a.m.  Our doors will 
open at 8am to begin registration and check in. 
 
To register, please fill out the following information and return to ABC Pregnancy 
Care Center.  For questions or more information please call 620-275-1777. 
 
*If you are unable to participate in the walk/run but would like to give a donation, please 
make checks payable to ABC Pregnancy Care Center and notate donation as “Sonrise”. 
----------------------------------------------------------------------------------------------------------- 

PLEASE PRINT 
 

Name______________________________________ Age ____ Gender:  M   F 
 
Address________________________City_____________State___Zip______ 
 
E-Mail________________________________ Phone_____________________ 
 
Race:  (Circle One)   Half- Marathon ($25) / 5k ($20)         T-Shirt Size________ 
 
I, the undersigned, pledge to hold harmless the agencies, organizations, and individuals 
associated with the Sonrise Walk/Run and protect them from any alleged injury caused 
by or occurring as a result of the Sonrise Walk/Run. 
 
Signed_____________________________________________ Date_________ 
            Entrant (parent must sign if entrant is under 18 years of age) 
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Family Entry ($30) Please add additional family members participating here: 
 

1) Name____________________________Age_____Gender_____Race______ 
2) Name____________________________Age_____Gender_____Race______ 
3) Name____________________________Age_____Gender_____Race______ 
4) Name____________________________Age_____Gender_____Race______ 

 
*There is 1 Free Additional T-Shirt with Family Entry       T- Shirt Size_____ 

Runner # 
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