PuMPKIN RN

Sunday, October 26, 2014
8:00 AM - 10M and 5K

Evergreen Cemetery
4535 Main Street

HALLOWEEN COSTUME CONTEST
A $50.00 1st Place Sports gift card will be given to the runners wearing the best costume in
the following divisions: Scariest Costume, Funniest Costume, and Best Overall Costume.

ENTRY FEES
5K 10M
Through October 18th $25.00 $30.00
Oct. 19th - Oct. 25th $30.00 $35.00
Day of Race $35.00 $40.00

» Sorry, there are no refunds!

» Make checks payable to 1st Place Sports
Running Club and mail with entry form to:
3931 Baymeadows Rd, Jacksonville, FL 32217

» Register Online at www.Istplacesports.com

THE COURSE

The 10 mile and 5K will start and run together. The
5K will finish at the 5K point of the 10 mile. This is a
beautiful course through Evergreen Cemetery and
along Winona Drive. The entire course will be lined
with pumpkins. The course runs through stately oak
and magnolia trees and is about 90 percent shaded.
All miles and turns will be marked, with digital clocks
at most miles.

TIMING

The race will be timed using the MylLaps Timing
System (chip must be worn on your shoe or ankle
during the race). Your entry fee covers the cost
of the chip rental. If you have your own chip, you
need to enter your chip number on the entry form,
and deduct $2.00 from the entry fee. You must
cross the timing mats at the start and finish to be
included in the results. If you own your own chip
and register race day, you HAVE to wear one of
our chips! Do not wear your personal chip if you
sign up on raceday!

PACKET PICKUP

Packets will be available at your selected 1st
Place Sports location on Friday, October 24th and
Saturday, October 25th from 10:00 AM-6:00 PM.

¢ 3931 Baymeadows Road , Jacksonville, FL 32217
» 2018 San Marco Blvd., Jacksonville, FL 32207

* 424 South Third Street, Jax Beach, FL 32250

« 2186 Park Avenue, Orange Park, FL 32073

« 4870 Big Island Dr., St. Johns Town Center

All packets that are not picked up at the above
location will be moved to the Evergreen Cemetery
for race day pick up.

START AND FINISH

The 5K and 10M start at the same time. The race
will start on Woodlawn Avenue and finishes on
West Evergreen Drive in the Cemetery. The 10M
runners/walkers will turn right just before the
finish of the 5k to continue their race.

PRIZE MONEY & AWARDS

10 Mile: Prize money will be awarded to the top
three men and women overall as follows: 1st Place
$200, 2nd Place $150, 3rd Place $100, and 1st
Masters $50. Age group awards will be presented
to the top three finishers in each of the following
male and female age groups as follows: 19 and
under, 20-24. 25-29, 30-34, 35-39, 40-44, 45-49,
50-54, 55-59, 60-64, 65-69, 70-74, 75-59, 80+.

5K: Awards will be presented to the top male and
female overall and to the top three finishers in
each of the above age groups, plus 10 and under
and 11-13.
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WAIVER OF LIABILITY: ACKNOWLEDEMENT: | am voluntarily entering or agreeing to be a volunteer n this event. | understand that my participation in this event is physically demanding and can be a potentially hazardous activity, which could cause injury or death. | agree to not enter and participate nless | am medically able and properly trained, and by my signature, | certify that | am medically able to perform, amin good
health, and am properly trained. | assume al risks associated with my participant in this event, including but not limited tos falls contact with other participants, the ffects of the weather, including high heat and /or humidity, traffic on the course and the conditions of the course, all such risks being known and appreciated by me. | understand that bicycles, skateboards, baby joggers,roller skates or blades, animals and radio
headsets are not allowed in this event. | also understand that | must return the timing transponder issued to me for ths event, f requested or | will be billed $30.00 s replacement cost. | also understand that if this event is canceled, rescheduled or details re changed for any reason beyond the control of race management that | hereby waive and release any claims against this event and it's organizers that | may have as a results of
any such changes and that my entry fee wil not be refunded. | understand that if | cannot participate in this event, e injury, family emergency, etc, that | will not receive a refund. AUTHORIZATION: | agree to abide by any decision of event's officials elative to any aspect of my participation in this event, mdudmg the right of any event offcial to deny or suspend my participation for any reason whatsoever | grant permission for
event's organizers to take pictures of me during this event and agree for ths event to use any photos of me that may be taken during my participation. | grant permission to publish my name i the results of this event. | also grant permission for event's organizers to use my email address other up and specifically, instructions for this event. | will abide by these guidelines.
GUARDIAN'S PERMISSION AND RELEASE FOR MINOR: If | am or will be applying for my child to participate n, or be a volunteer a, this event, | represent and warrant that | am the parent or legal quardian of the child and, as such, consent to my child's participation in this event and | agree that the terms of this Waiver Releases, and Authorizations apply equally to my child and me and any claims | or my child may have in
‘connection with this event. | also waive any derivative claims that relate to or arise out of my child's participation in this event. AGREEMENT: Having read the waiver including the acknowledgement, authorization and permission and knowing these facts and in consideration of your accepting my entry, I, for myself and anyone entitled to act on my behalf, waive and release lst Place Sports,Inc, Ist Place Sports Running Club, Inc, st
Place Sports Management Services, Inc, the City of Jacksonvilk, s agencies departments and offcials; any other Organizers of this event, al charitable beneficiaies of this event, all sponsors of this event, and their licensees, sponsors, employees, official, volunteers, including medical volunteers, and other representatives, agents, and successors of each of the foregoing, from present and future claims or liabiltes of any kind
arising out of my participation i this event, even though that liabilty may arise out of negligence or carelessness on the part of the persons or organizations named in this waiver

Please sign here. (Parent must sign if participant is under 18 years of age) Date Signed




