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5K(3.1 Mile) Run
Friday, July 4™ 2008

Course: Race begins at the entrance to Tower
Park. Proceed north on Fi. Thomas. Turn around
point is Highlands High school and returning to
Tower Park, looping around the mess hall and
ball fields with the finish at Pearson & Cochran.
Splits will be called at the first and second mile.

Start Time: Race begins at 8:00am

Registration: INCLUDES T-SHIRT
Pre Registration: hefore June 30"

$15.00
Late Registration: July 1-3™
$18.00
Race Day Registration*:
$20.00 *Begins at 7:00am

All RACE PARTICIPANTS RECEIVE A SHIRT

Kids Fun Run: (all kids get a ribbon)

Race Divisions: Men & Women: 14 & under, 15-
16,17-18,19-23,24-29, 30-34, 35-39, 40-44, 45-
49, 50-54, 55-59, 60 & over. Clydesdale and
Athena.

Awards: Medals will be presented to the top
runner in each division. Trophies for top 3 males
and females.

Race Resulls: Race results will be available at the
Campbell County YMCA after July 15™. Resulis
will be mailed to participants who include a self-
addressed envelope with their registration.

More Information: Call the Campbell County
YMCA at (859) 781-1814

Directions: Take 1-471 to exit #2 Fi.
Thomas/Southgate. Proceed south on U.S. 27 o
South Fi. Thomas Ave. Turn left on South Ft.
Thomas Ave. Proceed approximately 1 mile to

Time 7:40am
Distance: 1 mile
Age: 12 & under
Cost: Free

Tower Park. Tower Park will be on your right.

Sponsored by Commonwealth Orthopaedic

Centers

Send completed form and check to:

Campbell County YMCA
1437 S. Ft. Thomas Ave.
Ft. Thomas, KY 41075

Name

Address

City

State Zip




Age (as of 7/4/08) Shirt Size Adult S M L XL

Waiver: In consideration of the acceptance of my entry, | hereby waive on behalf of my heirs, executors and assigns, all
claims of any nature arising from my participation in the 2008 Firecracker 5000 5 K race, and do hereby release the
Campbell County YMCA, the City of Fort Thomas, Campbell County and all sponsors, workers, officials and volunteers from
any claim whatsoever arising from my participation in this event. |1 agree to abide by all the rules for participation, and
acknowledge that the Race Committee may refuse or return my entry at its discretion. 1 HAVE NOTED ANY MEDICAL
CONDITIONS on the reverse side of this form.

Entry Signature Date:

Parent’s Signature (required of entrants under 18) Date:

Emergency Contact Phone:




