PHILLIPSBURG RIVERLESSFESTIVAL
FAMILY FUN RUN/WALK
Saturday, June 7, 2008

Sponsored by: PHILLIPSCOUNTY HEALTH SYSTEMS

A ANEW STARTING LOCATION*****

First Christian Church ~150 S. 7" Street ~ Phillipsburg, KS 67661
(Turn south at Love’s Country Store ofi 3t. The church is located on the east side of abalde intersection of Park &"J

6:45 to 7:30 a.m. - Registration (First Christigmu@h, Phillipsburg, Kansas)

7:30 a.m. - 2 Mile Run/Walk
(Route will start at the First Christian Ctlurturn south on"7Street to the airport, turn
west on Santa Fe Rd. to bottom of hill, taround and go back to the church)

8:00 a.m. - 5 Mile Run (please no wedke

(Route will startthe First Christian Church, turn south dhStreet to the airport, turn

west on Santa Fe Rd. to bottom of hill, tsomth on Center Rd. to Thunder Rd., turn west
& go to drive way of 55 W. Thunder Rd., t@mound and go back to the church)

AWARDS

(Presentations will be made after completion ofihdile Run.)

* Trophies to top male and top female in each race.
* Medals to top three finishers in each age bragketch race.

AGE BRACKETS

(both races, men’s & women'’s divisions)

10 and under, 11-14, 15-19, 20-29, 30-39, 40-4%%®0-69, & 70 and over

ENTRY FEE
$12.00 per participant if paid on or before May'16Free t-shirt if form is received by May™)6
$15.00 per participant if paid after May™ §No t-shirt if form is received after May 16

Entry fees payable t®iverless Festival. Send entry form and check to: Riverless Run, ATTN: Kelly Vanderplas,
P O Box 607, Phillipsburg, KS 67661. If you havg guestions, please call Kelly Vanderplas at (&-5226 or
email her akvanderplas@phillipshospital.arg

PARTICIPANT'S NAME AGE

ADDRESS CITY STATE ZIP

Child T-shirt sizes: S (6-8) M (10-12) L (14-16)

Adult T-shirtsizes: S M L XL 2XL (add $D.to entry fee) 3XL (add $2.00 to entry fee)

Race. 2 Mile 5 Mile Gender: M F

| hereby waive and release for myself, my heirs,axgcutors, and administrators any and all rights@aims for
damages | may have against the sponsors, cooryrgitbups and any individuals associated withekient, their

representatives, successors, and assigns for a@mllanjuries suffered by me with said event.

Signature of Participant

Parent or Guardian’s Signature if participant uriter




