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Date: Saturday,
September 14, 2019
Register Time:
6:00-6:45 a.m.

Time: 7:00 a.m. start
Place: Holden City Hall,
3rd and Main

Sponsored By:
Holden Chamber of Commerce
& GETFIT Fitness Studio

What's better than getting the family
together for a little excercise and fun? Put
on your running shoes and come out and
support our town in this 3.1 mile run/walk.

ENTRY: Mail entries to: Holden Street Fair -
Holden Chamber of Commerce, 124 W. 2nd,
Holden, MO 64040

ENTRY FEE: $20.00 if postmarked by Friday,
August 30th; $25.00 after August 30th.
DIVISIONS: 11-19, 20-29, 30-39, 4049, 50-
59, 60 and over, male and female. (Age on or
before September 1, 2019).

AWARDS: 1st, 2nd, 3rd, finishers in each
class. Overall Male and Overall Female.
Download forms from www.holdencham-
ber.com and mail to: Holden Street Fair -
Holden Chamber of Commerce, 124 W.
2nd or pick up entry forms at GET-
FIT, 105 W 2nd St. Holden. MO.
For more information call
Jennifer Gavoli at 816~
935-1619.
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HOLDEN STREET FAIR 5-K RACE

Saturday, September 14, 2019
Entry Fee $20 if postmarked by August 30th; $25 after Aug. 30th.
Name:

Age (As of 9/1,2019): Male: Female:
Address:

Email Address:

Home Phone: Cell Phone:

Shirt Size: Small Medium Large X Large XX Large

In consideration of your acceptance of this entry, | hereby, for myself, my heirs, my executors and |
administrators, waive any and all rights and claims for damages | may have against the sponsors,
oordinating groups, and any individuals associated with the event, their representatives, succes- I
Jsors and assigns for any and allinjuries suffered by me in connection with said event. Also, none of |

the above are responsible for the loss of personal items nor any other forms of aggravation in con-
JInection with said event. I have been warned I must be in good health to participate in the event.In ||

filling out this form, I acknowledge that | am an amateur in such events. | also give permission for the
vaes use of my name and picture in any broadcast, telecast or print media account of the event. In I
[ iing out this form, | acknowledge I have read and fully understand my own liablity and do accept. |
the restriction.

l Signature: I
I Parent/Guardian (if under 18): 1
I Make checks payable to “Holden Chamber of Commerce”. I

Mail to Holden Chamber of Commerce, 124 W. 2nd, Holden, MO. QUESTIONS??
Contact Jennifer Gavoli 816-935-1619. 1




