“THE FIELD”
5K RUN/WALK

AUGUST 21, 2010
SPONSORED BY SOUTHRIDGE ATHELETIC DEPARTMENT
8AM (RAIN OR SHINE)
Raising money to help maintain and refurbish the football fielebatifgidge
High School, so that future students and atheletes can enjoy iafyr years.

Location: Southridge High School Registration: Pre-register by August 14$15.00
1110 S. Main Street After pre-preregister deadline--$20.00
Huntingburg, IN Race day registration available.

The Course: Starts from the east side of the school. The course iglgrdgim paved roads with
some challenging hills at one as well as two miles. W&éine will be at one and two mile
markers as well. The course's finish line will be the 50 {raedof the football field.

Awards: Will have special awards for the overall male and fematmers. There will also be
age group awards. Age groups: 0-15, 16-19, 20-24, 25-29, 30-34, 35-39,48-48, 50-54,
55-59, and 60 and over.

To enter, fill entry form below:
(Make checks payable to The Field 5K)
Send check and entry to: Allen Broeker, 211 N. Chestmist. Huntingburg, IN 47542
Contact Allen Broeker at (812) 631- 1435 or (812) 683 2775 with anyesgtions

NAME GENDER M F
PHONE AGE ON DAY OF RACE
SHIRT SIZE (circleone) S M L XL

WAIVER: MUST BE SIGNED FOR ENTRY TO BE ACCEPTED

| acknowledge that | voluntarily participant in TReeld 5K Run/Walk on August 21, 2010, and thatiaks inherent in the race, which may result in
seriousinjury and property loss or death. | assthaeisk of participating. | hereby for myself, fgiexecutors, and administrators waive and dfitsignd
claims for damages against Southridge High SchbelCity of Huntingburg, it's boards, and appoindfitials and it's employees, and all participgtin
sponsors and their officers and agents, and aryidlul or organization associated with The FiekiBun/Walk. For any and all losses, injuries or
deathsustained by me during this event, or duriaeet to and from event. | hereby certify that | Bingood condition and am able to compete in this
event. Additionally | permit the use of my namelauictures in broadcasts, telecasts, newspapearshires,etc. As a participant, | certify all infation
provded by me or for my child in this form to badrand complete. | have read the entry informapi@vided and certify my compliance below.

Signature of Participant Date
(Signature of parent/ guardian is required if participanhier 18 years of age)



