
New Paltz Summer Cross Country Series 

Children’s ½ and 1 Mile Races        Adult Races from 3 to 4.7 Miles 

Spectacular Scenic Courses  Carriage Trails 

KIDS START AT 7 PM;  ADULTS IMMEDIATELY FOLLOWING 

 

Monday, July 9: Mohonk Preserve “Undercliff/Overcliff”:  4.7 miles; start at metal bridge, Rte 44/55. 

Monday, July 16:  Mohonk Preserve “Lou’s Run”; 4 plus miles on single track and carriage paths, fast finish; start at Spring Farm trail head, Mountain 
Rest Road.   

Monday, July 23:  Entry to Park is $8.00  Minnewaska State Park “Patterson’s Pellet”; 3 miles; start at lake, out and back on Millbrook Trail.   

Monday, July 30:. Entry to Park is $8.00.  Minnewaska State Park "Blueberry Run" ; 4 plus miles; start at lake, around lake and over old golf course. 
Blueberries Galore!!  

Monday, August 6: Awards and Fun Relay, New Paltz Rail Trail. Park at Reformed Church, Huguenot Street, registration is at church. 

This event is sanctioned by USA Track and Field. 

Registration starts at 6 p.m.  each evening.  Fees for Series: Family $30.00,  Individual Adult  $20.00;  Kids, High school and college runners $10.00.  Fee per night: 

adult $7.00;  kids, $4.00.  Make checks payable to Shawangunk Runners mail to Beth Glace at 501 Swartekill Rd, New Paltz, NY 12561.  Beth (days): 212-

434-2717 or 917-690-5250 (eves). 

AWARDS  Top age group finishers in each race will score 6 points; points will be awarded in descending order (5,4,3,2); all finishers will score at least 1 point each race.  

Highest totals win at end of series.  All finishers scoring at least 4 points will receive hand made ceramic awards. 

In c o nsid e ra tio n o f a c c e p ting  this e ntry, I, inte nd ing  to  b e  le g a lly b o und  fo r myse lf, he irs, Ne w Pa ltz, Smile y Bo s. [DBA Mo ho nk Mo unta in Ho use ], Mo ho nk Pre se rve  Inc , the  Pe o p le  o f the  Sta te  o f NY, NY 

Sta te  Exe c utive  De p a rtme nt, O ffic e  o f Pa rks, Re c re a tio n a nd  Histo ric  Pre se rva tio n, Pa lisa d e s Inte r Sta te  Pa rk Co mmissio n, the ir Co mmissio ne rs, o ffic e rs, a g e nts, a nd  e mp lo ye e s, the  Re fo rme d  Churc h, 

a nd  the  Villa g e  o f Ne w Pa ltz fo r a ny a nd  a ll injurie s suffe re d  b y me  in this e ve nt.  I a tte st a nd  ve rify tha t I a m p hysic a lly fit a nd  ha ve  tra ine d  suffic ie ntly fo r this e ve nt.  I und e rsta nd  tha t the  c a rria g e  

ro a d s a re  ma inly sha le  surfa c e d  a nd  mo d e ra te  in g ra d e  a nd  p re se nt va rying  d e g re e s o f d iffic ulty, a nd  tha t the y ma y p a ra lle l c liffs a nd  o the r na tura l ha za rd s.   

NAME _________________________________________________ PHONE __________________________  SEX_______   AGE __________ 

Date of Birth______________ ADDRESS _____________________________________________________________________________________   

Email address__________________________________________________________________________________ 

 

SIGNATURE __________________________________________   PARENT IF MINOR __________________________ 


