First Race of the Year

N
- Race for First Place
5K Run / Walk

Y Troy, Ohio

e

a Y
Date: Friday, January 1, 2010

r Race Start Time: 10:00 a.m.

S Location: Historical Downtown Troy, Ohio
Start & Finish Line: First Place Christian Center,

D 16 West Franklin Street, Troy, Ohio 45373

a Check-in & Registration: 8:45 a.m. - 9:45 a.m.

y

Directions:

From the south: I-75 north to exit #74 (Rt. 41). Right onto Rt. 41 (Main St.). One block before the town
square turn right onto Cherry St. First Place Christian Center will be one block ahead at the intersections of
Cherry St. and W. Franklin St.

From the north: [-75 south to exit #74 (Rt. 41). Left onto Rt. 41 (Main St.). One block before the town
square turn right onto S. Cherry St. First Place Christian Center will be one block ahead at the intersections of
S. Cherry St. and W. Franklin St.

Registration: $15. (includes t-shirt if registered by Dec. 7, 2008. Shirt not guaranteed after Dec. 7th.)
Additional registration forms are available online at: www.troyfumc.org and www.speedy-feet.com.

Mail Entries to: Results posted at:
FUMC www.troyfume.org and www.speedy-feet.com
Attn: Stacy Elliott
110 West Franklin Street
Troy, OH 45373
Proceeds benefit the First Place Christian Center
¥k Childcare and showers are available. ***

------------- Cuthere---------vvuuuunue----Cuthere----------uucueeunuaeo-Cuthere--- -----
Race For First Place Registration Form

First Name Last Name

Address

City State Zip

Phone ( ) Age (race day) Male / Female (circle one)

BirthDate: _ /__ / T-shirt size: (Circleone) S / M / L / XL

Email: (please print clearly)

Emergency Contact: Name Phone: ( )

[n consideration of the acceptance of my entry, I hereby waive on behalf of my heirs, executors, and assigns, all claims arising from my participation
in the First United Methodist Church Fundraiser Sk race, and do hereby release the First United Methodist Church, their representatives, employees,
officials, volunteers, successors, and assigns for any and all injuries and damage 1o me or my property in said event; and agree to hold above listed
harmless from any claims. [ attest and verify that T am physically fit and understand the risks for such run/walk and have trained adequately in prepa-
ration. [ give my permission for the administration of medical aid in case of emergency. I further give my permission for the free use of my name,
voice recording, or photo in any printed account, broadcast, telecast or commercial advertising of this event.

Signature: Date:
(Parent or guardian if under 18)




