
                  17th Annual Polly Ann Trail 
4.5 Mile Run/Walk 

June 1, 2024 
 

Go to: runsignup.com to register online (preferred) 

REGISTRATION FORM 

(Use separate form for each participant) 
 

Start and Finish - Polly Ann Trail, just west of Blacks Corners Rd. across from Imlay City High School 
Course - Polly Ann Trail south to Hunters Creek Rd., east to Summers Rd., then north back to the Polly Ann 

Trail and north on the trail to the finish across from the High School  
 

Check-in starts at 7:45 a.m. – Walkers and Runners start at 9:00 a.m.   

Included with registration is an event t-shirt and a participation medal.  Top finishers in each age group will receive 
prizes.  Proceeds will benefit the “Friends of the Polly Ann Trail of Lapeer County” which will go toward safety 

    improvements on the Polly Ann Trail. 
Age Groups:  19 and under, 20-29, 30-39, 40-49, 50-59, 60 and over 

 
Registration 

______ $30 per person Run/Walk – with Event Tee Shirt 

______ $20 per person Run/Walk – No Tee Shirt Included 
 

Late Registration – (May 27 or after)  
______ $35 per person Run/Walk – No Event Tee Shirt Guaranteed 

 
Name ____________________________________________________________________M/F:__________________ 

Address ________________________________________________________________________________________ 

City, State, Zip ___________________________________________________________________________________ 

Email: _____________________________________________________________Age on 6/1/2024:________________ 

T-shirt size (circle one)  S  M  L  XL  XXL  ___ No, thanks. Please apply the cost of my t-shirt to the cause. 

Entry Fee enclosed $ __________ Additional donation $ __________  

Make checks payable to:  Friends of the Polly Ann Trail 
Mail registration and payment to: Friends of the Polly Ann Trail - PO Box 102, Imlay City, MI 48444 

Liability waiver:  In consideration of the acceptance of my registration, I, for myself, my executors, administrators and assigns, do hereby 
release and discharge, the Friends of the Polly Ann Trail, the MDNR, Lapeer County, and any and all other sponsors or property owners, for 
any and all claims of injuries or damages incurred by me as a result of or in connection with this event. By signing this form, I attest and 
verify that I have full knowledge of the risks involved in the event and am physically fit and trained to participate in this event. 

Signature ____________________________________ Parent or guardian (if under 18) ________________________________________ 


