The Florida Times Union 5K for Charity

March 13, 2010 - 8:15 AM
Presented By:

@he:f 1ntiﬂa '(T:lmes .ilniun Nielsen Organ Transplant Foundation

Raise Money for Charity March of Dimes
Jewish Family & Community Services

2010 Charities

Encourage your friends, family, church, civic group, or L’Arche Harbor House
business to take part in this 5K fun run & walk and raise North Florida School
money for one of the listed charities. 50% of your pledge HOPE Worldwide

or sponsorship will be divided among the charities listed Boy’s Home Association

on this entry form. Susan G Komen Breast Cancer Foundation

Catholic Charities Bureau, Inc.
Donna Hicken Foundation
Special Olympics - Duval County

This is a fun run/walk and will not have awards or

results. A digital clock will display your time as you Jacksonville Track Club
cross the finish line. The ALS Association Florida Chapter
Do not pick up a timing chip for the 5K! High School Track and Cross Country teams

Post Race Celebration
Participants in the 5K are invited to take part in Hildy LEE

all of the Gate River Run activities held at the 5K
Jacksonville Fairgrounds. Until January 31st $20.00
. Through February $25.00
Packet Pickup Starting March Ist $30.00
Pick up your race packet loaded with goodies and your At the Expo $35.00
t-shirt at the Runner’s Expo, which will be held at the Children 13 and Under $15.00
Jacksonville Fairgrounds on Thursday, March | Ith, | 1:00 Adults 65 and Over $15.00
AM till 6:00 PM and Friday, March 12th, I 1:00 AM till $2 discount per entry for teams of 10 or more.
8:00 PM. Sorry, No Refunds
The Florida Times Union 5K for Charity = OFFICIAL ENTRY FORM D:ED
Make Checks Payable and mail to: Gate River Run, 3931 Baymeadows Road, Jacksonville, FL 32217
Official Use Only
I .
I | I IMlFI |S|M|L|X| ISlMlLI Day of Race p/u add $5.00 $
Age on Race Day Sex Adult Shirt Size Youth Shirt Size (Out of Towners Only!)
HEEEEEEEEEEEEEEEEEE Pre Race Dinner
Email Address Adults $9 Children $5  $
Gate Receipt Attached
SIS EEEEEEEEEEEEEEEEE toRecept Atached
1 I A o
City State Zipoode JTC Member deduct $2.00
I | | I I | | I | | | | I ) Size Men Wom  Color Price JTC member # $
Telephone Number I{gg,?n?:féioﬁsgivesm - — — 2;2:83 — Merchandise Purchased $
Technical Long Sleeve Shirt $35.00
Merchandise Order — frre Cer e TRt s e s

Method of Payment: .
Shipping = $4.00 for 1st item, $1.00 for each additional (circle one) Cash  Check Credit

| know that running a road race is a potentially hazardous activity which could cause injury or death. | should not enter and participate unless | am medically able and properly trained, and by my signature, | certify that | am medically able to perform this event, am in good health, and am
properly trained. | agree to abide by any decision of a race official relative to any aspect of my participation in this event, including the right of any official to deny or suspend my participation for any reason whatsoever. | assume all risks associated with running in this event, including but not
limited to : fals, contact with other participants, the effects of the weather, including high heat and /or humidity, traffic and the conditions of the road. | also understand that in the event that this race has to be cancelled for any reason beyond the control of race management that my entry fee will
not be refunded. 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 the race. | also understand that | must return by ChampionChip transponder or | will be billed
§30.00 as replacement cost. | will abide by this quideline. Having read this waiver 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 the Organizers of this event and all sponsors, their
representatives and successors from all claims or liabilities of any kind arising out of my participation in this event, even though that iability may arise out of negligence or carelessness on the part of the persons named in this waiver.

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




