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Revenue from this year’s event will go  

to the LMHF Breast Screening Fund.  

This fund supports breast screenings  

for uninsured and underinsured  

Cass County Women ages 40 and older.

Early detection of breast cancer saves lives. 

The most effective way to detect breast 

cancer is a high quality mammogram paired 

with a clinical breast exam. LMH is proud to 

offer these services locally for women.

Sponsored by Logansport Memorial Hospital Foundation

Building Better Health.
FIGHTING BREAST CANCER TOGETHER.

FUN RUN & WALK

FUN RUN & WALK

SCHEDULE YOUR 3D  

MAMMOGRAM TODAY

574.753.1488

5K RUN AND WALK

5K RUN AND WALK
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Tw
elve and under participate free of charge, but only receive shirt w

ith paid registration.  A
dult Shirt Sizes A

valiable: S, M
, L, XL 

2XL and 3XL shirt sizes available for an additional $5 fee per shirt.

Address:____________________________________________Em
ail Address:____________________________________

Phone:__________________________Em
ergency Contact during Event:________________________________________

____ Individual $15 ($20 for shirts 2X and up)   SH
IR

T G
U

A
R

A
N

TEED
 W

ITH
 R

EG
ISTR

ATIO
N

 BY
 SEPTEM

B
ER 15, 2023.

Total Paym
ent*: ____________ C

redit Card #_______________________________________ Exp. D
ate_______  3 D

igit Security Code ________
*W

e m
ust have your em

ail address in order to process a credit card paym
ent.

N
am

e on Card _______________________________________________________     
  Visa   

  M
asterCard   

  D
iscover   

  A
m

erican Express

Q
uestions? Call 574.753.1573

SIG
N

ATU
RE:__________________________________________________________D

ATE:__________________________

Please m
ake checks payable to Logansport M

em
orial H

ospital Foundation.  
M

ail com
pleted registration w

ith paym
ent to: 1101 M

ichigan A
venue, Logansport, IN

 46947.
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The Logansport Memorial Hospital  
Foundation is Fighting Breast Cancer 
Together. Our annual River Bluff Fun Run 
and Walk is Saturday, October 7, 2023. 

Schedule 
8:00 - 8:45 am   Registration 
8:45 - 9:00 am   Celebration of Survivors 
9:00 - 10:00 am  Fun Run and Walk 

Coffee will be donated by Logansport 
Memorial Hospital. 

Parking 
We encourage all participants to park 
and walk from Logansport Memorial  
Hospital to 800 Michigan Avenue (River 
Bluff trail head).  Parking will be  
prohibited in the event area the morning 
of the Fun Run and Walk. 

Event Details

Share Your Story
Tag us in your “race day” pictures to be 
shared on our FB event page.
#LMHFRiverBluffRun2023

More Information
Call LMHF at (574) 753-1573
logansportmemorial.org/ 

RiverBluffRun/

Photo Release W
aiver: The undersigned further grants full perm

ission to use any photographs, video tapes, m
otion pictures, recordings, or another record 

of the event for any purpose. M
inors w

ill be accepted w
ith a parent’s signature. 

A
ll applicants M

U
ST sign Risk A

cknow
ledgem

ent &
 H

old H
arm

less A
greem

ent
In consideration of acceptance of this entry, I w

aive m
yself, m

y heirs, and their assigns any and all claim
s for dam

age against the Logansport M
em

orial H
ospital 

Foundation, Logansport M
em

orial H
ospital, Cass County Indiana, sponsors, volunteers, and any designated representatives for any and all rights and claim

s for 
dam

ages w
hich I have now

 or m
ay hereafter obtain or suffer in connection w

ith m
y participation in the River Bluff Run &

 Fun W
alk.  I attest and verify that I have full 

know
ledge of the risks involved in this event. I am

 physically fit and suffi
ciently trained to participate.


