
RACE LOCATION:  The race will take place on Western Wisconsin Health’s Community Trail.      
   1100 Bergslien Street Baldwin, WI 54022

Time / Packet Pickup: The Zombie 5K run will start promptly at 5:30pm. The Kid’s fun-run will start promptly at 6:30pm. Packet  
   pickup and race day registration will begin at 4:00pm.

Entry Fee:  

Awards:  Overall winners and top two males and females of each of the following age categories; 15 and under,  
   16-19, 20-29, 30-39, 40-49, 50-59, 60-69, 70+ 
  
   NOTE: Kids fun-run WILL NOT be recorded. 

Registration:  You can register online at wwhealth.org or mail in the registration form below. Please make checks  
   payable to: Western Wisconsin Health
------------------------------------------------------------------------------------------------------------------------------------------------------------

Please cut off and mail with payment to: Spooky Shuffle, Western Wisconsin Health, 1100 Bergslien Street, Baldwin, WI 54002

 5K Run/Walk  Kids Fun-Run 1/2 Mile

Name: ________________________________________   Sex: _______ Birth Date _____________

Address: ______________________________________  Additional Donation: ______ (proceeds toward new fitness center)
                   
City: _______________________ State: _____ Zip: __________  SHIRT SIZE: Adult: S   M   L    XL   XXL
                          Youth: S   M   L
Signature: ____________________________________________________________________________

Parent or Guardian if under 18: ____________________________________________________________

1100 Bergslien Street • Baldwin, WI
715-684-1111

wwhealth.org

The Spooky Shuffle
CHIP TIMING INCLUDEDFriday, October 23, 2020

KIDS FUN RUN - 1/2 MILE 6:30 pm (no times recorded)

ZOMBIE 5k Fun Run/Walk 5:30 pm

5K prior to Friday, July 1: $30
5K July 1 - September 20: $35
5K September 21 - Race day: $45

Kids Run: FREE
Kids - No registration neccessary, no shirts)

Waiver: “I understand that running a race is a potentially hazardous activity. I assume all risks and responsibilities for injuries I 
may incur as a direct or indirect result of my participation in this event. I certify that I am physically fit and sufficiently trained 
to enter this event. By my signature I waive and release the City of Baldwin and Western Wisconsin Health, all employees and 

all sponsors from all claims and liabilities arising from my participation in this event. I agree and rescue expenses I may incur.”

Signature: _______________________________________________________

Need help preparing for the race? Learn more 
about our “Run your first 5K” program at 
wwhealth.org or call 715-684-1642. 


