
KD Shamrock ‘N Run/Walk 5K  
9 a.m.  March 27 th , 2010 

Kentucky Wesleyan College Campus 

3000 Frederica Street 

 Owensboro, KY 42301  

Last Name:_________________ First Name:__________________ Age:_______ 

Address:_________________________________________________________ 

City:___________________State:____ Zip:_______ Phone:___________________ 

Email:_______________________________           Male/Female    

Division: Runner or Walker 

*NOTE* Age divisions by five year intervals according to gender 

      

All proceeds benefit Prevent Child Abuse America and 

 Local St. Joseph Peace Mission for Children Agency 

Entry Fees (per person) 

*NOTE* First 100 people at check-in will receive a T-shirt 

Pre-Registration (Before 3/26/10)                                              $15 x ___= ____ 

Late Registration (day of event)                                                $20 x ___= ____ 

KWC student and staff (t-shirt not included)                          $10   x ___= ____ 

Group Rate (10+)                                                                          $10 x ___= ____ 

I hereby acknowledge that I am physically able to participate in The Kappa Delta Shamrock ‘N’ Run/ Walk 

5K Fundraiser event. I waive any and all claims arising out of this Event which I might assert against Kappa 

Delta Sorority, Kentucky Wesleyan College, their administrators, and their volunteers. 

Signature:_______________________ Date:________________ 

Questions?  Contact Paige Troutman at Paigetr@kwc.edu 

Make checks payable to Kappa Delta.  Send payment and registration form to: 

Paige Troutman 

3000 Frederica Street, Owensboro, KY 42301 


