Shirts Awards

* The first 350 pre-registered participants will be Male & Female
guaranteed a long-sleeve t-shirt. To be guaranteed your
chosen size, your entry MUST be received by Friday,
September 18th.

* Additional shirts may be purchased for $10.

* Overall top finisher
* Top three finishers in
each age category
* Wheelchair division

* Top three in Stroller

Age Groups divisi

14 & Under  *15-19 *20-24 *25-29 *30-34 ivision

*35-39 *40-44 *45-49 *50-54 *55-59 N e
*60-64 *65-69  *70 & Up NO BANDITS ALLOWED

Early Packet Pick-up

Early Registration Friday, October 2nd Make checks payable to:
$15 untill October 2nd 12:00 PM to 6:00 PM at the MU REC Club
* Entries must be received Marshall Recreation Center _
by October 2nd for on the corner of 5th Ave. & Submit entry fee to:
early registration 20th St. Marshall

. . Late Registration Packet Recreation Center
Late Registration and Chip Pick-up One John Marshall Drive
$20 Race Day October 3rd Race Day(6 AM to 7:45 AM) Huntington, WV 25755
Start Time Oth St. and Veterans Blvd. Or by fax:
Race begins at 8:00 AM Post Race Celebration (304)696-4109
For more information: * Complementary snacks Please allow 3-4 days
(304)696-2943/696-4652 | & beverages for delivery.
stanton@marshall.edu Awards ceremony will take  EETRREINITNEILIET] IS

place immediately following
the race

Please tear across dotted line and mail to provided address or turn in at Marshall Recreation Center

Name (please print) Phone #

Street Address City State __ Zip
Circle ONE Category: Community  Stroller = Wheelchair

Male Female Age ON Race Day

Circle Shirt Size: S M L XL XXL (Extra shirts may be purchased for $10)

Waiver: I, undersigned, waive and release myself, my heirs, executors and administrators, of any and
all rights and claims for damages, demands and any other actions whatsoever, which I may
have against the City of Huntington, Marshall University, Pullman Square, Centers LLC, and all
participating sponsors and supporters of those entities, successors, representatives and
assigns, arising out of my participation in the event. Should I suffer any injury or illness, I
authorize officials of this race to use their discretion to have me medically treated and
transported to a medical facility and I take full responsibility for this action.

Signature:




