
This event is the Brain Injury Association of M
assachusetts’ largest event, expanding upon the form

er 
W

alk & R
oll for Brain Injury, bringing hundreds of people together in celebration, rem

em
brance, and 

com
radery! All of the funds raised by this event w

ill directly support the im
portant m

ission of BIA-M
A 

– creating a better future for those affected by brain injury.

This event is open to A
LL – w

e hope you w
ill join us at the beautiful

B
uzzards B

ay R
ecreation A

rea on the C
ape C

od C
anal for a day of fun and festivities.

R
un  *  W

alk  *  V
olunteer  *  E

njoy
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Saturday, Sept. 21, 2019 * Buzzards Bay Rec Area/CapeCod Canal

W
ho: You, your friends, your fam

ily and ALL of M
assachusetts

W
hat: 5K, 1-m

ile w
alk & fun run, and a festival of arts, m

usic, food and inclusive activities
W

hen: Saturday, Septem
ber 21, 2019 

W
here: Buzzards Bay R

ecreation Area & C
ape C

od C
anal, 110 M

ain Street, Bourne, M
A 02532

• 8AM
   – 5K & W

alk R
egistration opens

• 9AM
   – 5K start

• 10AM
 – W

alk & Fun R
un start

• 11AM
 – C

erebration & Field D
ay begin!!

Festival adm
ission is FR

EE! R
egistration fees apply for 5K and w

alk participants. Parking & drop off is 
available * R

egistration fee includes t-shirt * Event is R
ain or Shine * C

hairs & blankets w
elcom

e!

G
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PA
R

TIC
IPA

N
T IN

FO
R
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N
 (O

R
 R

EG
ISTER

 O
N

LIN
E w

w
w

.biam
a.org/cerebration):

E
ach person m

ust com
plete a separate registration form

 or subm
it group form

 available for dow
nload online.

N
am

e:  First______________________________________Last_________________________________________

A
ddress:   (   )  H

om
e    (   )  W

ork

C
om

pany N
am

e:______________________________________________________________________________

S
treet_______________________________________________________________________________________

C
ity_________________________________________S

tate____________Zip_____________________________

Phone:  (   )  H
om

e    (   )  C
ell ____________________(for 5K

 results) *Em
ail (required)____________________

T-Shirt size (adult sizes only):  (   )  S          (   )  M
          (   )  L          (   )  XL          (   )  XXL          (   )  XXXL

I am
 a:  (   )  Team

 C
aptain      (   )  Team

 M
em

ber  
Team

 N
am

e___________________________________
O

rganizing a team
 is a fun and easy w

ay to participate! Your team
 can include fam

ily and friends, support group m
em

bers, or 
professionals.  B

e as creative as you’d like - m
ake your ow

n t-shirts or signs, com
e in m

atching outfits.  Fundraise as a team
!  
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 FEES:
A

ll pre-registered participants w
ill receive an event t-shirt. C

hildren 12 &
 under are free (no t-shirt), but m

ust be registered. O
nline 

fundraising pages are available. Visit w
w

w
.biam

a.org/cerebration for m
ore inform

ation. 5K
 registrants require gender &

 birthday.
(   )  5K

 Individual  $25                 G
ender   (   ) M

   (   ) F          B
irthday (                              )

$___________
(   )  5K

 Survivor  $10                   G
ender   (   ) M

   (   ) F          B
irthday (                              )

$___________
(   )  5K

 C
hild (12 &

 under) $0      G
ender   (   ) M

   (   ) F          B
irthday (                              )                      

$___________
(   )  W

alk Individual  $25 
$___________

(   )  W
alk Survivor  $10 

$___________
(   )  W

alk C
hild (12 &

 under) $0                         
$___________

(   )  I can’t participate but have enclosed m
y donation of

$___________
TO

TA
L

$___________
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 Form

 - M
A

K
E checks payable to B

IA
-M

A
N

am
e

A
ddress

A
m

ount D
onated

1.  John Sm
ith (exam

ple)
7 M

ain Street, H
om

etow
n, M

A
$25

2.3.4.5.6.7.8.9.10.
Please turn in all m

onies on or before date of event                                                  TO
TA

L

PLEA
SE SIG

N
 TH

E W
A

IVER
:

Subm
ission of this entry constitutes an acknow

ledgem
ent that the participant is physically able to undertake the 5K or W

alk and 
is a w

aiver of any and all claim
s arising out of the C

ere-Bration Field D
ay & 5K.  As a participant your photograph m

ay be taken 
and m

ay be used in future BIA-M
A publications.

Signature___________________________________________________________________________________
If registrant is under 18 years of age, their parent or guardian m

ust sign.

PAYM
EN

T IN
FO

R
M

ATIO
N

:
Pay B

y C
heck:

Please m
ake checks payable to BIA-M

A.  
M

ail form
 and check to BIA-M

A, Attn: C
ere-Bration Field D

ay & 5K, 30 Lym
an Street, Suite 10, W

estborough, M
A  01581 

Pay B
y C

redit C
ard: 

 
N

am
e on C

redit C
ard:___________________________________________________________________________________

C
redit C

ard N
um

ber: ______________________________________ Security C
ode:______Exp D

ate:___________________

Authorized Am
ount:   ___________  Signature:____________________________________Billing Zip:___________________

Instructions: Tear off this form
 and keep it for your fundraising efforts. 
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