32nd Annual

First Town Days

5K Run TLUED e

rele OMCEC
Date: Saturday July 4, 2009

Time: 9:00 am (Registration begins at 7:30 am)
Location: Tuscora Park, New Philadelphia, OH (off St. Rt. 416)
Entry Fee: $14.00 Pre-registration received on or before June 30

$18.00 Race Day registration
Mail check & entry to First Town Days 5K Run, 161 Tuscora Ave., New Philadelphia, Ohio 44663

T-shirts to first 150 entrants (sizes not guaranteed)

Awards: 1st Overall Male & Female
2nd Overall Male & Female
3rd Overall Male & Female

Medallion to top three male & female finishers in the following age groups:
(no duplication of awards) 14 & Under, 15 - 19, 20 - 24, 25 - 29, 30 - 34,
35 -39, 40 - 44, 45 - 49, 50 - 54, 55, 59, 60 - 64, 65 - 69, 70 & Over.

This is the 32nd anniversary of this popular run held in the challenging hills surrounding scenic
Tuscora Park. The run is held in conjunction with the First Town Days Festival. Refreshments
and shower facilities are provided.

START AT THE QUAKER STADIUM - FINISH AT THE PARK

NAME AGE ON RACE DAY
ADDRESS CITY
o000 O O
STATE ZIP ADULT SHIRT SIZE: S M L XL MALE/FEMALE
(circle one) (circle one)
PARTICIPANT SIGNATURE.:

PARENT SIGNATURE (if under 18 years)

In consideration of the acceptance of this entry, I waive for myself, my heirs, and assigns, any and all claims for damage which I might have against the First Town Days
Festival and committee, Tuscora Park, City of New Philadelphia, and race sponsors, or their representatives as the result of any and all injuries which might be received dur-
ing the above mentioned event. I attest and verify that I have full knowledge of the risks involved in this event and I am physically fit and sufficiently trained to participate.

I am aware that this event is a part of the Tuscarawas Valley Challenge Race Series. I have read this waiver and in consideration of you accepting my entry, I, for myself
and anyone entitled to act on my behalf, waive and release the Tuscarawas Valley Challenge Race Series, its directors, organizers and all sponsors, their representatives
and successors from all claims of liability of any kind out of participation in this event. I hereby grant full permission to use my photographs, video tapes, recordings or
other record of this event for any legitimate purpose.
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