32" Annual Evergreen 5K Road Run
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Co-Sponsors:

First National Bank & Insurance Agency

Stueber’s Beverages Inc.

The Park Falls Area Chamber of Commerce

DATE: Saturday, July 31st, 2010
PLACE: City Hall - Park Falls, Wisconsin
TIME: 9:00am, Rain or Shine
DISTANCE: 5KM

MILE MARKERS:
5K AGE CLASSES:
AWARDS:

1, 2, & 3 miles
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Park Falls, Wisconsin

Under 13, 13-15,16-19,20-29,30-39,40-49,50-59,60-69,70+
Medals to the First 3 male and female finishers in each class;

Special Recognition to the Park Falls High School class with the most
finishers; Special Recognition to the Beer Belly winner

T-SHIRTS:
RACE RESULTS:

1 t-shirt to each participant (Sizes cannot be guaranteed)
Mailed to those participants who provide a self-addressed stamped

envelope. When race results are available, they will be posted on our
website (www.parkfalls.com).

ENTRY FEES:
PAYMENT:

RETURN TO:

FOR INFORMATION:

Tower Rd.

$15.00 Pre-registration BEFORE July 1%, 2010; $20.00 After July 1%, 2010
Make checks payable to Park Falls Chamber of Commerce

Park Falls Chamber of Commerce, 400 4™ Ave. S, Park Falls, WI 54552
Call the Chamber at (715) 762-2703 or (877) 762-2703
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32" ANNUAL EVERGREEN ROAD WALK/RUN REGISTRATION

Circle T-Shirt Size: S M L XL
Circle One: Male Female

Age on race day: Birth Date:
First Name:

Last name:

Address:

City:
State: Zip:

Are you a graduate of Park Falls High
School? Circleone: Yes No

If yes, what year did you graduate?

Are you eligible for the Beer Belly category?

(You must weigh at least 230 pounds) Yes No
Bib #

The undersigned in consideration of all organizations
sponsoring the Evergreen Road Walk/Fun Run allowing me
to participate in said event do, for myself, my heirs, my
executors and administrators, waive and release any and all
rights and claims of damages of any kind that | may now or
hereafter acquire against all sponsoring organizations,
officials & agents of said organizations because of all
damages, claims, causes of action, demands, losses or
injuries, developed or underdeveloped, resulting, or
received by me asaresult of my participation in said event,
| further attest and verify that | am physically fit and have
sufficiently trained for my participationinthisevent.

Signature:

Signature:

Parent/Guardian if entrant isunder 18



