Claysburg Education Foundation

Sk/Wellness Walk e
&
Race/Walk starts in
Health & Wellness Fair front of the
Claysburg Kimmel
(An event of the 2017 Cove Challenge Series) High School
Auditorium
Proceeds will benefit The CK Backpack Program Entrance and heads
north on Bedford
Saturday, May 5, 2018 St.

Check in 7:30am-8:30am Fair—8am-10am Race—-9:00am Walk—-9:15am

_________________________________ Pre-Registration open until April 30"

Prizes
Certificates will be given to Men
and Women’s 1%, 2" and 3™

e Students 18 and Under - Free — bring student ID on the day of race
e 5K-$20.00 - after April 30™ $22)00 $25.00

places. i i A th
All others will be mailed out by o VYaIk $10.00 - after April 30™ SI200X $15.00
category. e Virtual Race SIHXQX $20.00

It's Preakness Day Register online and pay with PayPal or credit card using the link on

Wear your best Derby/race outfit
and/ or Hat and win a prize

www.claysburgeducationfoundation.org under the Shop tab or mail the slip
below and checks can be made out to Claysburg Education Foundation

Entry fees are non-refundable * Questions call Chris Leslie 814-239-5900

Mail this slip to Maria Leppert — 1203 Newry Lane, Duncansville, PA 16635

Name: Email:

Address: Phone:

Emergency Contact Name and Phone:

Payment: O check O PayPal O Free Participating in: O sk O walk sex: F Om

T-shirt Size: Adult: S M L XL 2XL 3XL Childs: S M L XL Toddler: 2T 4T

(Circle one)

Age Group: CJ Under 12 [ 13-18 01 19-24 1 25-29 [ 30-39 0 40-49 0 50-5900 60-6900 over 70

In consideration of your accepting my entry, | hereby, for my heirs, my assigns, and myself release Claysburg Education
Foundation (CEF), and the sponsors of The CEF 5 K & Wellness Walk Committee from any and all liabilities arising from
illness, injuries, or damages | may incur as a result of my participation in The CEF 5 K & Wellness Walk, to be held May 5,
2018. | agree that my name subsequently may be used by the sponsors for publicity purposes without obligation to me. |
certify that | am fit to participate in this event.

Signature: Date:




