
Name:_________________________________________________________________________________________

Additional Participants:___________________________________________________________________________

______________________________________________________________________________________________

Address:_ ______________________________________________________________________________________

City:___________________________________________ State: _______________________ Zip:_________________

Email:__________________________________________________________________________________________

I would like to dedicate this run/walk in honor/memory of a veteran. Name(s):_ _____________________________

______________________________________________________________________________________________

All participation in Ketchum’s Run/Walk events is done at your own risk. By participating, you agree to 
waive any claim of liability that you may have against Ketchum’s Run/Walk or its members for anything 
that happens during said events. By participating, you agree to hold harmless and indemnify Ketchum’s 

Run/Walk and its organizers from any and all liability and costs which result from your acts or omissions.
__________________________________________________________________________________

SIGNATURE AND DATE

I understand that this release is a contract. I expressly state that I have read it. I was given opportunity 
to ask questions about it. I am familiar with all of its provisions. I sign it of my own free will. To be read 

and signed by parent or guardian of any minor participant. I hereby represent that I am the parent or the 
guardian of the minor whose name appears above. I am familiar with the consent and agree to the terms 

and provisions set forth in the release on behalf of myself and said minor.
__________________________________________________________________________________

SIGNATURE OF PARENT/GUARDIAN AND DATE

Walk & Short
Sleeve - $50

S _____

M _____

L _____

XL _____

XXL _____

Walk & Long 
Sleeve - $55

S _____

M _____

L _____

XL _____

XXL _____

Walk & 
Hoodie - $75 

S _____

M _____

L _____

XL _____

XXL _____

q Run/Walking Only - $25     Number of Participants: ________
Make check(s) payable to: 
Ketchum’s Got Your Six

Send To: 
Mandy Ertz 

1005 Connie Road 
Baraboo, WI 53913

Registration form and money must 
be received by August 25, 2025 to 

guarantee a shirt/hoodie. Subtotal:___________________

Unleashing Hope:  
A Fundraiser for Wisconsin Veterans 

Registration & Shirt Order Form 
Detach and return with payment. Print neatly and fill out completely. No Refunds.

TENTH ANNUAL EVENT

SATURDAY, SEPTEMBER 27, 2025  
10 AM | SAUK COUNTY FAIRGROUNDS

Enter in the North Lincoln Avenue Gate 

Registration begins at 9 am 
OR 

Register Online at:
http://www.ketchumsgotyoursix.com

Food Trucks will be available! 

THANK YOU
for your part in promoting awareness and  
providing assistance to Wisconsin veterans  

suffering from PTSD. 

For all questions about the event,
visit www.ketchumsgotyoursix.com

Contact: Mandy (608)678-0224
or ketchumsgotyoursix@yahoo.com

YOU ARE NOT ALONE.

Call 988 for Suicide  
and Crisis Lifeline

RUN/WALK

RUN/WALK
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