
 

ENTRY FEE:   
$15 early registration OR $20 day of race 
(Cash or check – please make checks payable to the Alan Bukzin Memorial Bone Marrow Drive) 
 
REGISTRATION: 
Register by mail: Alan Bukzin Memorial BMD, CSU 7004, PO Box 8795, Williamsburg, Va., 23187 OR  
Register in the W&M Law School Lobby: 613 South Henry Street, Williamsburg, VA  Mon – Fri, 9am – 5pm 
OR 
Register on race day: March 15, from 9:00 – 9:30 a.m. at the Law School Entrance 
 
T-SHIRT PICK UP:  
Race day, Sat., March 15 from 9:00 - 9:30 a.m. at the Law School entrance.  Race Starts at 10 a.m. 
T-shirts are guaranteed for pre-registered participants, as quantities last for same-day registrants 
 
POST-RACE ACTIVITIES:  
Refreshments, performance awards and fun prizes! 
 
FOR MORE INFORMATION: 
Please contact Layne Dreyer at lmdrey@wm.edu or Aida Carini at arcari@wm.edu 
--------------------------------------------------------------------------------------------------------------------------------------------------
--------------- 

REGISTRATION FORM 
 

 

First Name ______________________ MI _____ Last Name 
____________________________________________ 
Phone ____________________________ Street or Campus Address 
___________________________________ 
City _______________________________ State _________ Zip Code ___________ email 
____________________ 
Age on Race Day: ______________  Date of Birth _______/_______/______ Gender: M □ F □ 
If W&M, specify, School & Year or Fac/Staff (i.e. Grad student, Freshman, or Law 2L) 
__________________ 
T-Shirt Size: Small □   Medium □   Large □   X-Large □   Race Entered: 5K Run □   5K Walk 
□ 

 
WAIVER – ALL ENTRANTS MUST READ & SIGN 
 

I know that running/walking is a potentially hazardous activity. I should not enter a run/walk unless I am medically able and properly 
trained. I agree to abide by any decision of a race official relative to my ability to safely complete the run/walk. I assume all risks 
associated with running/walking in this event including, but not limited to, falls, contact with other participants, the effects of the 
weather, including high heat and humidity, traffic and the conditions of the road, all such risks being known and appreciated by me. 
Having read this waiver, knowing these facts, and in consideration of your accepting my entry, I, for myself and anyone entitled to act 
on my behalf, waive and release The College of William and Mary (including its employees, representatives , etc.), the City of 
Williamsburg, the Commonwealth of Virginia, and all sponsors and their representatives, from all claims, liabilities, injuries, or deaths 
of any kind arising from the use of their facilities or out of my participation in this 5K Run/Walk. I further understand that 
participation is at the sole risk of the individual involved and The College, City of Williamsburg, Commonwealth, and sponsors make 
no claims to the contrary. 

 
Signature _________________________________________________________________ 
Date___________________ 

Ali’s Run  
4th Annual 5K Run & Walk  

for the 17th Annual William & Mary 
Alan Bukzin Memorial Bone Marrow Drive 

In memory of Ali Kaplan 


