Date: Sunday, May 1, 2011

Distance: Fun Run Half Mile
Start Time: 8:30 a.m.

Distance: Walk Run 4 Miles
Start Time: 92:00 a.m

Awards ¢ Give Aways

First and Second place Awards in all
catogories, finisher’s medals for kids.
Mountain Bikes, more....

S PRINGTFIELD

Course: Race will begin at Joe’s Discount Beverages

on Rt. 106, head north up Reservoir Road, across the WALK AND FUN RUN

Springfield Dam, down Gurney Road back onto 106
south, back to finish at Joe’s.

General Information: Field will be limited to 400
participants, early registration advised.
Parking is available at Precision Valley

Sponsored By: Springfield Police Association
Springfield Teachers Association, Young' Propane,

Communications and Viel. Springfield Parks & Recreation Dept, Boccaccio’s
. Springfield FFA Local 2750 Springfield Printing,
Fee: Pre-registration Walk/Run $20.00 e ODonnell Design Company

Day of Race: $25.00 ® Fun Run - $5.00
Race fee for the run/walk/kids fun run e Check Payment to: Springfield Road Race

Mail registration form and payment to: Springfield Parks & Recreation, 139 Main St., Springfield, VT 05156.

(Email to:springfieldrec@hotmail.com, phone 802-885-2727).

Visit our website for an online application, www.Springfieldroadrace.com. Registration must be received by
Wednesday, April 20. A t-shirt, may be picked up starting Wednesday, April 27th ot the Parks & Rec. Dept. on Main St.

www.Springfieldroadrace.com

e Registration Form === e e e e e e
Name: Ph: M/ F  Age:
Address:

Email:

T-Shirt Size adult: (circle) S M L XL  (pre-egistration must be received before Wed, April 21 to guarantee shirf]
(please circle) RUN WALK FUN RUN

WAIVER OF LIABILITY: | know that participating in the Springfield Road Race is a potentially hazardous activity. | agree not to enter and participate unless | am medically able and properly frained. | agree
to abide by any decision of an event official relative to my ability to safely complete the event. | am voluntarily entering and assume all the risks associated with participating in the event, including, but
not limited to, falls, contact with other participants, spectators or others, the effect of the weather including heat and /or humidity, traffic, and the conditions of the course, all such risks being known by
me. | grant the Medical Director of this event access to my medical records and physicians, as well as other information relating to medical care that may be administered to me as a result of my participa-
tion in this event. Having read this waiver and knowing these facts, and in consideration your acceptance of this application., |, for myself and anyone entitled to act on my behalf, waive and release
Springfield Parks and Recreation, the Town of Springfield, and all the race sponsors and volunteers, and their representatives and successors from present and future claims and liabilities of any kind, known
or unknown, arising out of my participation in this event, even though such claim or liability may arise out of negligence or fault on the part of any of the foregoing persons or entities.

| accept and agree to the above waiver:

18 and under parent or guardian signature




