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This Mothers' Day Weekend .
Men and Women separated age group categories:

event SUppOI"TS Breast Cancer 9&under, 10-14, 15-19, 20-24, 25-29, 30-34, 35-
39,40-44,45-49, 50-54, 55-59, 60-64, 65-69, 70-
Time: 7:30 AM Awareness and donates a por- 74,7579, 80 & over

tion of the proceeds to Breast = Medals to 1st, 2nd, & 3rd

Cancer Support within our

Entry fees: vl
«$20.00 Pre-Race: Commun”y‘

Pre-register online at www.active.com before May 5 or <“ m

Date: Saturday, May 8th, 2010

“Day of Registration” begins at 6:30 AM
place in each age group.

fill out this form and mail to our YMCA or fax to First Overall Male & Female,

941-474-2866 before noon on May 7 Master (40+) Male & Female,
#$25.00 Received after noon on May 7 and all

Race Day registrations

Grand Master (50+) Male & Female,
\ Senior 6rand Master (60+) Male & Female

This annual event will take place on beautiful Englewood Beach!
Meet at Chadwick Park at Shelter #3. Enjoy the sunrise and Directions:
shoreline, fast course, continental breakfast, and goodie bags.

. . . Northbound- I-75 to exit 191 (River Rd) to left on 776, right on
Race t-shirts guaranteed to the first 200 registrants. Beach Rd (McDonald's) to Englewood Beach.

Timed by Zoomers SW Florida Running & Triathlon Club Southbound- I-75 to exit 193 (Jacaranda Blvd) west on Jaca-
randa to end, left on 776 to right on Beach Rd (McDonald's) to

Englewood Beach.

FOR MORE INFORMATION, CALL:

10MAY 2HEBK
Race Director: Terri Prechtl, 941-475-1234

LU

Email,
Name (PLEASE PRINT)
Mail form and en.".y fee to: Payment: cash check Visa/MC
Card#.
Expiration Date:___/___/___ PPV Code (on back).
Address
Warren Loranger Branch Please read the waiver on the reverse side and sign below. Please
701 Medical Blvd. fill out all information as requested and remit with payment.
Englewood, FL 34223
Phone
Phone: 941-475-1234, ext. 226 T-shirt Size: s M L XL Signature Date
Fax:941-474-2866
E-mail: Terr‘ib@veniceymca,ory Male___ Female. Age on race day

Signature of parent or guardian if under 18 years of age. Date



In consideration of my being accepted, I intend to be legally bound and do
hereby for myself, heirs, executers and administrators release and relinquish all
rights and claims for damages for which I may have or which may hereinafter
accrue to me against the South County Family YMCA, Englewood Family YMCA,
Charlotte County, Zoomers SW Florida Running and Triathlon Club, its directors,
officers, agents, members, volunteers, successors, assigns and all their sponsors
and supporters for any and all damages or injuries which may be sustained and
suffered by me in consideration with my association with or entry or participa-
tion in any event itself. I also covenant with the aforementioned persons and en-
tities not to sue any of such persons of any activity including the negligence of
such persons and entities. I certify that I have represented by my application
for entry that my physical condition and training for this event is adequate to
participate safely in the event and I acknowledge that I am familiar with the
distance, rigors, and the risks of the event involved. If I should suffer injury or
any illness, I authorize any official of the event to use their discretion to have
me transported to a medical facility and I take full responsibility for this action.
I hereby agree that in the event of a race cancellation to a storm, rain, wind, in-
clement weather or other "Acts of God", my registration fee shall not be re-
funded. I hereby grant full permission to any or all of the foregoing o use any
photographs, motion pictures videotapes, recordings or any other record of this
event for any purpose including commercial use.

Y
YM( ~\

We build strong kids,
strong families, strong communities.



