
the First Bank of Berne  
and the Berne Community Development Corporation 

present 
 

The First  Annual Pink Promenade 
8:15 p.m. Saturday, July 28, 2012 

Muensterberg Plaza and Clock Tower 
Berne, Indiana 

 
The promenade will begin and end under the clock tower portico.   

Registered walkers may choose to compete in the: 
Pink Promenade (7 ½ times around the entire plaza, which equals one mile) 

 Canton Children’s Crawl  (For children up to age 10; 26 times around the Splash Pad) 
5K Muensterberg März (21 times around the entire plaza) 

 
All proceeds will go toward breast cancer causes and maintenance of the quilt gardens.  

Prizes will be given to the individuals who raise the most money through  
sponsorship or donations for each of the promenade options. 

 
Registration Form – Detach and return to: 

Pink Promenade, c/o Melissa Beitler 
110 S. Jefferson Street, Berne, Indiana 46711 

Make checks payable to: Berne CDC 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Name _____________________________________________________      Circle one:    Female   Male 

Address ______________________________________ City _______________ State ____ Zip _______ 

Phone __________________________________ Email _______________________________________ 

I plan to participate in:  (Circle one)  Pink Promenade   Canton Children’s Crawl   5K Muensterberg Mârz 

WAIVER: In consideration of the Berne CDC accepting this entry, I, the undersigned, intending to be legally bound, hereby 
for myself, my heirs, executors and administrators, waive and release any and all rights and claims for damages which may 
hereafter accrue to me against the Berne CDC, the City of Berne, and any and all other sponsors, their representatives, 
successors and assigned for any and all injuries suffered by me in said event or arising out of my participation or traveling to 
and/or from said event. I have read the above statements. I fully understand them and my signature confirms their full 
acceptance. I attest and verify that I have full knowledge of the risks involved in this event, and I am physically fit and 
sufficiently trained to participate in this event. 
 
Signature: ________________________________________________ Date: _______________________ 
 
Signature: ________________________________________________ Date: _______________________ 
                          (Parent/Guardian if participant is under the age of 18) 
 

Complete this Pre-Registration form and enclose it along with your  
$20 minimum fundraising requirement (per participant) by July 25, 2012.  

Contact Melissa Beitler (260-615-6370) or Connie Potter (260-525-8516) for more information. 


