Saturday, September 27, 2008

ENTRY FEES
5K Early registration by September 19
$25.00

Early registration groups of 5 or more

$20.00 per runner
(all entries must be submitted at one time
with payment by September 19)

After 9/19/08 and on race day $30.00

Kiddie K $15.00
Children 9 & under may participate
(Strollers welcome)

REGISTRATION
Day of Event - 7:00 am to 8:15 am

T-shirts will be distributed
the morning of race only.

START TIMES
Kiddie K 8:15 am
5K Run 8:30 am

Non-competitive walk to follow.

COURSE

Race & Walk will start at Henry Mayo in
the parking lot in front of the hospital and
will end in the parking lot at United
Methodist Church. Parking is available in
hospital parking lots. Course is a fast, flat
loop. See map.

AWARDS

$100 cash prizes for first place overall male
& female finishers in 5K Race. Plaques for
all 1st place and medallions for 2nd & 3rd
place winners in age categories. Awards
ceremony held at 9:30 am. Each child
participating in Kiddie K will receive an
award as they cross the finish line.

TEAM CHALLENGE

Perpetual Trophy for “Healthiest Team”
(largest number of pre-registered group
participants).

RUNNER SPONSORS
Get friends & family involved! Individual
runners can obtain sponsors.

Call the Henry Mayo Foundation at
(661) 253-8082 to ask for sponsor forms.

AMENITIES

Prize drawing opportunities for all
participants. Remember to pick up FREE
RAFFLE TICKET at the finish line and enjoy
healthy snacks.

A limited edition t-shirt is available for
those who would like to Run/Walk in
honor or in memory of those affected
by Breast Cancer. Please check the
Breast Cancer Advocate box.
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