Pumpkin Run
5K Run/Walk

Saturday, October 2, 2010, 8:00a.m.
For more information & course description: www.wvpumpkinpark.com

RACE INFORMATION
EARLY REGISTRATION: $15 through September 24, 2010 - Entries must be received by September
24th, please allow 3-4 days for postal delivery.
MAKE CHECKS PAYABLE TO: WV PUMPKIN FESTIVAL, PO Box 358, MILTON, WV 25541.
LATE REGISTRATION: $20 September 25th through race day registration, October 2, 2010.
T-SHIRTS - The first 225 pre-registered participants will receive a t-shirt.
Start Time: 8:00 a.m. at Milton Baptist Church, 1123 Church Street, Milton, WV
Early Packet Pickup: Milton Baptist Church, Friday, October 1, 2009 - 3:00 p.m. - 7:00 p.m.
Late Registration & Race day packet pick-up: $20 race day registration - October 2, 2010, 7:00 -7:45
a.m.
Parking: Milton Elementary School Parking Lot (1/2 block north of Milton Baptist Church)
Awards Ceremony: Held at Milton Baptist Church parking lot at 9:15 a.m.

Course Closes at 9:15 a.m. - for safety reasons.

AWARDS
ot 4 Ung AG*E35G§SUPS v60.64 L ~ *Overall Male/Female
nder - - ® @ *Top 3 Finishers in each age group -
*15-19 *40-44 *65-69 () Male & Female
*20-24 *45-49 *70 & Up g *Top 3 Wheelchair Division
*25-29 *50-54

*Top 3 Stroller Division
*Race Fee is Non-Refundable
*No Bandits Please

*30-34 *55-59

Please Print
Name: Phone:

Address:

Circle One: COMMUNITY WHEELCHAIR STROLLER
MALE FEMALE AGE ON RACE DAY

Circle ADULT t-shirt size: S M L XL XXL - Additional t-shirts may be purchased for $10.

WAIVER: I, undersigned, waive and release myself, my heirs, executors & administrators, any and all rights and claims for
damages, demands & any other actions whatsoever, which I may have against the City of Milton, Milton Baptist Church,
Pumpkin Festival & participating sponsors & supporters of those entities, successors, representatives & assigns, arising out
of my participation in this event. Should I suffer any injury or illness, I authorize officials of this race to use their discretion
to have me medically treated & transported to a medical facility & I take full responsibility for this action.

Signature (parent/guardian must sign if participant is Under 18)




