v 4K FAMILY FUN RUN/WALK
ED‘NB_FLE"RS(‘:} |Ov!'-AEJ ' " E ADVANCE APPLICATION FORM

.
Sept. 17-19, 2010 \ valleyHealth

Shenandoah
Memorial Hospital

WHEN: Saturday, Sept. 19th, 2010 [8 a.m. check-in & warm-up; 8:30 a.m. Run begins]
WHERE: Edinburg VA - Start & Finish at Edinburg Town Park, (near the Pool) located at
end of Town Hall Avenue, off Piccadilly Street  [Parking available at the Park]
AWARDS: To be Determined
PODT RUN: Stay for the Festival and it's crafters, Pioneer breakfast, parade,
Free entertainment, food vendors, children’s festival, Kite Fest., Art Exhibit
Demonstrators, lawn concert, antique autos & tractors... and more...
T-5hirts: Advance Registration reserves your FREE T-Shirt
[Circle one: Adult M L XL 2X or child: M]
[On Run Day, shirts issued while supplies last....]

Applicant
Name: Phone:
Address: Other Phone:
Male: [ Female: [
Age on Sept. 19th (Race Day) €-Mail:

Waiver & Release of Liability: In consideration of your acceptance of this entry, I thereby, for myself, my heirs, my executors and
administrators, waive & release any and all rights and claims for damages I may have against the Edinburg Ole Time Festival Committee, the
Edinburg Heritage Foundation, and/or the Town of Edinburg (including the respective affiliates, employees, agents, officers, directors and
sponsors), coordinating groups and any individuals associated with the event, their representatives, successors and assigns and will hold them
harmless for any and all injuries or iliness suffered in connection with the event, even though that liability may arise out of negligence or
carelessness on the part of the persons named in this waiver.

T assume all risks associated with running/walking in this event, including but not limited to falls, contact with other participants, the effects
of weather, including high heat or humidity, ice & snow, the condition of the road and traffic on the course, all such risks being known and
appreciated by me. Also, none of the above are responsible for the loss of personal items nor any other form of aggravation in connection
with this event.

I certify that I am in good physical condition and capable of participating in this event. If entrant is under 18 years of age, one parent or
legal guardian must sign below. This entry is invalid unless signed by participant or guardian.

Digned: Date:
(Circle One) Delf Parent/Guardian
Mail Form to: Festival Fun Run More information: 540-9%4-1212
P.0. Box 95 £ -Mail: Festival@shentel.net
Edinburg VA 22824 Web site: www.edinburgoletimefestival.org

* Sponsored by Shenandoah Memorial Hospital * The Town of Edinburg X Edinburg Heritage Foundation *


mailto:Festival@shentel.net
http://www.edinburgoletimefestival.org/

