2011 Indianhead Track Club

Five Kilometer Run/Walk « FREE Half Mile Kid’s Run

Wednesday, July 27th e Demmler Park e Eau Claire, Wisconsin
FREE Half-Mile Kid’s Run - 6.30 pm e Five Kilometer Run/Walk - 7:00 pm

REGISTRATION - Register at Demmler Park, 524 Putnam Drive, between
9:30 and 6:30 pm. No registration is neccesary for the Kid’s Run.

N"IA“HEA" ENTRY FEE - $15.00 pre-registered (received before 7/23/11), $20.00

day-of-event registration. $5.00 discount to ITC members. Participants

)
\ TBAEK EI“B will receive an event t-shirt, refreshments, Sammy’s pizza and Bohemian

Ovens bread.

CO-SPONSORED BY: Advance entrants will receive the event t-shirt, day-of-event entries may receive previous year’s t-shirt.
; AWARDS - Awards will be given to the first place overall male and female
FLEET FEET finishers, as well as the top three male and female finishers in each age
group.

COURSE - The Five Kilometer will be a point-to-point course starting at
Demmler Park on Putnam Dr. and finishing in Owen Park. The Kid’s Run
will be held at Demmler Park prior to the Five Kilometer.

%{_ RESTAURANT j

MAIL ENTRY TO: Fred Hable, 920 Oxford Ave. #8, Eau Claire, Wl 54703
MAKE CHECKS PAYABLE TO: Indianhead Track Club

OMale CFemale | 018 & Under [019-29 [130-39 [40-49 [050-59 [60-69 [O70&Over | T-shirtSize OS OM OL OXL

Name Phone OITC Member
Address Email
City/State/Zip

In consideration of your acceptance of my entry, | 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 |
may have against the Indianhead Track Club and all other sponsors and their representatives, successors, and assigns, City of Eau Claire, and their employees, for any and all injuries suffered by me in this event and verify
that | will participate in this event as a footrace entrant, that | am physically fit and have sufficiently trained for the competition and completion of this event and that my physical condition has been verified by a licensed
Medical Doctor. | hereby grant full permission to any and all of the foregoing to use any photographs, video-tapes, motion pictures, recordings, or any other record of this event for any legitimate purpose without financial
renumeration to me or my heirs or assigns.

Signature Date

Parent or guardian signature if under 18 Date

Online Registration Available at www.active.com




