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Riverfront IRISH Fest 3rd Annual i_;

5K Run & 1 Mile Fun Run

Presented by Summit DD 33 Q’(','X'F{E

DEVELOPMENTAL
June 12th, 2010 8 AM DISABILITIES

Falls River Square, 2085 Front St, Cuyahoga Falls, OH 44221

Registration: A special pre-registration & race packet pick up will be held on Friday, June 11th from 6 to 8 PM at the Summit
DD Board booth or June 12th at 7:00 AM (Race Day) - Participants must report at least 1 hour prior to start.

1 Mile Fun Run/Walk Start Time 8:00 AM & 5 K Run Start Time 8:30 AM

Runners Check in: Falls River Square Amphitheater (near steps) participants must report at least 1 hr. prior to start.

Race Route: Picturesque Downtown Cuyahoga Falls, see website for map www.riverfrontirishfest.com

Age group divisions: There will be 6 age group divisions for the 5K Run; none for the 1 Mile Fun Run.

Awards & Prizes: Will be presented at conclusion of the race. 1st-3rd place overall, each division, 1st-3rd Kilted, & fun run.
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|:| This form is for a Summit DD Program Participant —All walking or running fees are waived.
|:| This form is for a typical runner or walker —See fee schedule.
Registration Fee: 5 K Run - $15.00 & 1 Mile Run/Walk - $10 if registered by 6/4/10.After 6/4/10 $20.00.
Group or family discounts are available please call for more information. T-shirts to commemorate the event will be available

at time of race. The registration fee is non- refundable. Race does not permit pets, rollerblades, rollerskates, skateboards,
wheelies, scooters, bicycles at race. . .
y Circle One: 5K 1 Mile

Official Entry Form (print clearly) Indicate Age on Race Day
1. Age 14 & Under

Last Name First Name 2. Age 15-18
3. Age 19-29
Street Address 4. Age 30-39
5. Age 40-49

City, State Zip
Male Female

Phone Number

6. Age 50-59

7. Age 60 & Over
Please Circle T-Shirt Size

Adult: S M L XL  XXL
You may order additional T-shirts for $10.00 per shirt.
8. BEST TIME wearing a KILT

Birth Date Email Address

Release & Indemnity agreement:
Running and/or walking a distance race is a potentially hazardous activity. | should not enter and participate unless | am medically & physically able, and
properly trained. | do waive and release any claims for any damages and liabilities of any kind arising out of my participation in the event against all
persons, entities, and agencies involved with promoting and running the event, including the Riverfront Irish Festival, AOH St Brendan’s Div., LAOH
Annie Moore Div. 2, Irish Restoration Assoc., City of Cuyahoga Falls, and all Sponsors. By signing below, | indicate that | agree to abide by this
agreement and acknowledge that | ASSUME ALL RISK
ASSOCIATED WITH PARTICIPATING IN THIS EVENT.

Make check payable to: Riverfront Irish Festival
Mail Registration Form & Check to :
Riverfront Irish Festival 5K Run
PO BOX 251, Cuyahoga Falls, OH 44222
For more information call 330-554-3083
Email: riverfrontirishfest@gmail.com

All Registrations without fee will be void. \\"’
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Signature of Participant

Parent’s Signature if under 18
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