
“Scope Us Out” 5K Run/Walk 
Duke Forest Al Buehler Cross Country Trail 

Saturday March 14th , 2009 
 

5K Event Registration Form 
 

Please fill out the following information and return to Dariele Burchfield by fax 684-2939, email 
burch021@mc.duke.edu, or mail. 
If you have any questions, please feel free to call 668-4867 or page 970-7893.  You will receive a 
confirmation of your registration.  
 
Personal Information: 
 
Name: ________________________________________________________ 
 
Mailing address: ______________________________________________ 
 
Telephone: ____________________________________________________ 
 
Email address: ________________________________________________ 

Registration will begin at 10:00 am 
5K Run will begin at 10:30 am 
5K Walk to follow at 10:45 am 
Kiddie activities throughout race 
11:00-12:00 Box Lunches 
 
All prepaid registrants will receive a t-shirt and box lunch. Please register children if you  
would like them to receive a children’s box lunch.    
 
T Shirt Size: (Please circle one) 
 

Extra Small Small Medium Large XL XXL 
Category: (Check one) 

 

 

 
ENTRY FEES: (Rain or shine…..fees non-refundable) 
        $15.00 5K Run/Walk Adult 
        $ 5.00 Kiddies-K Fun Run to include children’s box lunch 
        Donation ________________________________________ 
Please make check(s) payable to “GI Education Fund” and deliver to Duke South Clinic 2H or 
mail to: 
Attn:  Dariele Burchfield 
GI Endoscopy Unit 
DUMC 3423  
Durham, NC 27710 


