: Please join us for this fun event to raise funds for Meals on Wheels, OPC’s essential program that provides
PC, 5K NUTRITIOUS MEALS 7 DAYS A WEEK to homebound seniors in the Greater Rochester area.

R Tue ways 1o pastiipate iy oo -

© IN PERSON at OPC on Saturday June 5, 2021 (beginning at 8 am)
©® VIRTUALLY between June 1-30 (choose your own schedule & location)

|

Thank you for your support!

Register by JUNE 1

WPRESINTING ¥ o oo o to receive a T-shirt! Every $5 raised =
SPONSOR S et o sponsors STONEY CREEK . e . one home-de|j
PIXLEY RN RS Curbside T-shirt pick up will meal for seen"’e'r:!d
. : i
L8 f)g ﬁg*gégaﬂ MGEVE-IT take place on Friday, June 4, 7 Ors:
Dign Pomero Houseld= FITNESS. from7 am. to 5 p.m.at the
180ty LIVINg Humana. ? PAR OPC covered entrance.

| LIFE WELL CELEBRATED" | ompany

S OF | O YOUTH O SMALL O MEDIUM O$25 - before May 12
| OM | O LARGE O X-LARGE O 2X-LARGE (Add $2) O $30 - after May 12
OF | O YOUTH O SMALL O MEDIUM O$25 - before May 12
Choose...| oM | O LARGE O X-LARGE O 2X-LARGE (Add $2) O $30 - after May 12
on OF | O YOUTH O SMALL O MEDIUM O $25 - before May 12
951 OM | O LARGE O XLARGE O 2X-LARGE (AddS2) | O$30 - after May 12
. OF | O YOUTH O SMALL O MEDIUM O$25 - before May 12
| OM| O LARGE O X-LARGE O 2X-LARGE (Add$2) | O$30 - after May 12
ENTRY FEE TOTAL S + ADDITIONAL DONATION (optional) S = TOTAL §
Name
Address
Phone Email

O Enclosed is my check (# ) payable to OPC in the amount of $

O Please charge my registration to: Ovisa OMastercard O Discover
Cadt [ | I L J-C L T -C L L -C L L] xp. pate:

Name on card (if different from registrant)

WAIVER: In acceptance of my registration for OPC’s 5K Run & Walk, | hereby release OPC and all participating groups, sponsors and persons officially connected
with this event from any and all injury or damage whatsoever from my partipation. Signature of applicant or parent/legal guardian (if under 18 years of age):

NAME DATE

MAIL OR EMAIL REGISTRATION FORM TO:
OPC, 650 Letica Drive, Rochester, Ml 48307 OR
l[rochschoefter@opcseniorcenter.org

For more information on registration or additional
payment options, call (248) 608-0251 or contact
Colleen Burtka at cburtka@opcseniorcenter.org




	ENTRY FEE TOTAL: 
	ADDITIONAL DONATION  optional: 
	TOTAL: 
	Name: 
	Address: 
	Phone: 
	Email: 
	undefined: Off
	undefined_2: Off
	Visa: Off
	Mastercard: Off
	Discover: Off
	Exp Date: 
	Name on card if different from registrant: 
	DATE: 
	Check #: 
	Check Amount: 
	Card1: 
	Card2: 
	Card3: 
	Card4: 
	Card5: 
	Card6: 
	Card7: 
	Card8: 
	Card9: 
	Card10: 
	Card11: 
	Card14: 
	Card15: 
	Card16: 
	Dropdown1: [Choose . . .]
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Card12: 
	Card13: 
	First & Last Name1: 
	First & Last Name2: 
	First & Last Name3: 
	First & Last Name4: 
	Age1: 
	Age2: 
	Age3: 
	Age4: 
	Dropdown2: [Choose . . .]
	Dropdown3: [Choose . . .]
	Dropdown4: [Choose . . .]
	NAME2: 


