2010 The “Sting” 5K Race

April 10, 2010
Entry Form

2nd Annual 5K Run/Walk

=

Sponsored by: Sidney Athletic Boosters Group

All proceeds will benefit the Sidney Athletic Booster Group

Date: April 10, 2010 Time: 9:00 a.m. Registration: 7:30 a.m. Location: Tawawa Park, Sidney, Ohio,

Timing and Results by: speedy-feet.com

Packets may be picked up and same day registrations may be completed at the park starting at 7:30 a.m.

COURSE: A 3.1 run/walk through beautiful Tawawa Park with water stations and split times at two points of the course.

MALE & FEMALE DIVISIONS:

10 & under 25-29 45-49
11-14 30-34 50-54
15-19 35-39 55-59
20-24 40-45 60 & Over

Timing and Results by: Speedy-Feet.com
AWARDS: An overall award will be presented to the top male and female. Medals will be given to the top three places of each age group.
ENTRY FEE: Pre-registration is $15.00 and includes a T-Shirt. Registration fee on the day of the race is $15.00 no guarantee on t-shirts.

Return: Remittance and entry form to: Athletic Dept./SHS 5K Race, 1215 Campbell Rd. Sidney, OH. 45365,
You may also Register online at www.speedy-feet.com

Make checks payable to: Sidney Athletic Booster Group

Entry form for 2010 The “Sting” 5K Race

Name: Age(day of race) M F
Address: email
T-shirt size S M L XL T-shirt included with $15.00 advance registration by March 26th, 2010. Late or same day

registration is $15.00, but T-shirt is not guaranteed available. T-shirts may be available for purchase, $5.00, while supplies last!

In consideration for my being permitted to participate in the “Sting” 5K Race, | hereby release, discharge, and agree to hold free and harmless the SHS booster clubs and The City of Sidney and volunteers and each of them together with their successors, assigns, officers, agents, and
employees from any and all liability for injuries to property or person suffered by me as a result of my participationin the 5K. By my execution of this waiver, | verify that | am physically fit and have sufficiently trained for the completion of this eventand my physical condition has
been verified by a licensed medical doctor. This release shall be binding upon my heirs, executors, and administrators.

Participants Signature . Date.

Under 18 Parents signature Date




