EIGHTH ANNUAL

BUNNY HOP 5K

APRIL 8, 2023
DAYVILLE, OR

RACE STARTS AT 9:00 AM

REGISTRATION STARTS AT 8:00 AM
PARK NEAR DAYVILLE COMMUNITY HALL
RACE WILL BEGIN AND END

AT DAYVILLE COMMUNITY HALL

COST: $20 PER PERSON

FREE GOODIE WITH REGISTRATION
PROCEEDS BENEFIT THE DAYVILLE COMMUNITY
HALL & FUTURE CITY EVENTS
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