
 MERRILL LYNCH 
presents 

the Fifth Annual 

“BULL RUN”
A 5K (3.1-mile) 

run or walk 
for individual runners/walkers 

and teams 
 

 
 
 

DATE: March 6, 2010 
Race starts at 8 a.m. ~ Registration begins at 7 a.m. 

Place: Merrill Lynch office, 2301 SE Monterey Road, Stuart, Fla. 
Advance Entry Fee: $20 ($25 after Feb. 26) 

T-shirt free to first 100 entrants 
 
The “BULL RUN” will be conducted by the Sailfish Striders Running Club of Stuart. Individual runners  
will compete in age groups. Corporate teams must have at least 4 runners – all male, all female or a 
male/female team. Trophies will be given for each division, individual runners and corporate teams.  
All proceeds benefit the United Way. 
 

For more information, please call Todd Weissing at (772) 223-6743. 
 
NAME_________________________________________  Male___ Female___ 

ADDRESS______________________________________  AGE ____________ 

CITY, ZIP__________________________________________________________ 

PHONE________________ DATE OF BIRTH___________ T-SHIRT  S  M  L  XL 

 
Mail entry form and check to:  

Merrill Lynch, 2301 SE Monterey Road, Stuart, FL 34996 
(Please make check payable to the United Way of Martin County) 

 
INCOMPLETE OR UNSIGNED ENTRY FORMS WILL NOT BE ACCEPTED! In consideration of my entry being accepted, I intend 
to be legally bound, and do hereby, for myself, my heirs and executors, waive & release any and all rights and claims for damages 
which I may have or which may hereinafter accrue to me against the Sailfish Striders & Merrill Lynch & it’s employees, any of the 
abovementioned sponsors, any subsidiary or political subdivision thereof, or their respective officers, agents, directors, 
representatives, successors, and assigns, for any and all damages or injuries which may be sustained and suffered by me in 
connection with my association with entry or participation in the event listed above. If I should suffer injury or illness, I authorize 
officials of the race to use their discretion to have me transported to a medical facility and take full responsibility for this action. I 
attest and certify that I am physically fit and have sufficiently trained for the competition of this event. I hereby grant full permission 
to any and all of the foregoing to use any photographs, videotapes, motion pictures recordings, or any other record of this event for 
any purpose. 
 
SIGN_________________________________________   DATE_________________ 


