
Paper entry form must be postmarked by February 25 for early registration price and event t-shirt

(circle one)

A St. Patrick’s Day 5K Run/Walk to Benefit Area Children’s Programs through Burlington Kiwanis.

Event Information
Run or walk through bursts of color along this festive course and you will be full of colors by the completion of the 
course, so dress accordingly.  This is a non-timed event, taking place rain or shine. Pets are not allowed.

Online registration		   http://getmeregistered.com/KiwanisShamrockShuffle
				    Save $3 when you register online by March 1,  Promo code: SS16EARLY

Mailed registration		  Send entry form and check payable to Kiwanis Shamrock Shuffle 
				    PO BOX 15, Burlington, IA 52601

Adults				    $20 until March 1, 12 pm		  $25 after March 1, 12 pm
Youth 12 and under		  $15 until March 1, 12 pm		  $20 after March 1, 12 pm
Day of Registration		  $25  March 12 from 8:30 – 9:30 a.m.
Includes			   White, long-sleeve event shirt if registration is received prior to March 1
There are No Refunds

Pre-Race Packet Pickup	 Friday, March 11, 11 am – 6 pm 
				    Port of Burlington Welcome Center, 400 N Front St., Burlington

Questions			   burlingtonshamrockshuffle@gmail.com
				    www.facebook.com/burlingtonshamrockshuffle

Saturday, March 12, 10 am
Crapo Park, Burlington, IA

2016 Shamrock Shuffle Registration Form 	    I cannot participate but I am making a contribution. $ _________

Name ___________________________________________________________________________      

City ____________________    State _____  Zip  _______    Date of Birth ____/____/____      Female  Male

Phone ______________________________   E-mail _______________________________________

Shirt size (circle one): 	 Youth    6 to 8   10 to 12    14 to 16    		  Adult     S    M     L     XL   2X    3X    4X
			 

WAIVER: By my signature I (for myself, representatives) declare full responsibility for myself during participation in 
the Shamrock Shuffle. Furthermore, I waive and release any and all claims for damages against the City of Burlington, 
Burlington Kiwanis, event officials, workers, and volunteers for any and all injuries I may sustain in connection with this 
event.
Signature: ______________________________________ Date ________ 	 Amount enclosed: $_______
(Parent or guardian’s signature required if runner is younger than 18 years old.)		  There are No Refunds


