
W.G. KIWANIS FUNDRAISER FOR TheEliminateProject (MNT) maternal/neonatal tetanus  
Eddy Fruit Farm located at 12079 Caves Rd, Chesterland OH  44026 (amazing apples!)

TIME:     Registration at 8:30  Race begins at 9:30 a.m. 

ENTREE FEE:      * Pre-Register by October 14   $15.00    (Be a sponsor-only $25.00)
                         --  Day of Race Registration         $20.00 (shirts may be limited)

REGISTRATION:           Make Checks payable to West Geauga Kiwanis Club and mail            
                                       payment to Les Scott,  9764 Sylvanhurst Ln
                                       Chesterland, OH 44026  (Entrees are non-refundable)

AWARDS:                      Top three overall (male and female). Top 3 in each age 
                                       group (male and female) will receive an award. 5K only 

AGE DIVISION:             11-14, 15-19, 20-24, 25-29, 30-34, 35-39, 40-45, 46-49, 50-54,      
                                       55-59, 60+

MORE INFO:                 Please contact Les Scott @ 440-221-0112 or email  
                                       WGKiwanis@me.com or wgkiwanis.org (Kiwanis web site)            

Check what you are participating in:
                                      _______5K Race(chip timed)  Total Fee Inclosed  $__________
                                      
                                      _______Mile fun walk/Run    Total Fee Enclosed  $__________

**T-Shirt Size(please circle) Youth Large or   ADULT  S     M         L        XL     XXL
   
 *_______CHECK HERE IF YOU WANT LONG SLEEVE SHIRT $5.00 EXTRA*  

NAME:     _________________________________________AGE______ SEX:  M     F

ADDRESS:    __________________________________________________________

Email:    ______________________________________ Phone___________________

PLEASE READ CAREFULLY BEFORE SIGNING:  I understand that the sport of road racing, running, and/or walking, are an extreme test of my, or my child's, physical and 
mental limits and carries the potential for serious risks. I agree, attest and certify that by signing this registration form, I WAIVE, RELEASE, AND FOREVER DISCHARGE FROM ANY AND 

ALL RISKS, CLAIMS,LOSSES, OR LIABILITIES, WHICH OCCUR TO ME, OR MY CHILD, AS A RESULT OF MY/CHILD'S PARTICIPATION IN THIS EVENT. SUCH RISKS, 

CLAIMS, LOSSES, OR LIABILITIES INCLUDE, BUT ARE NOT LIMITED TO: death, injury, partial or permanent disability or dismemberment, property loss and/or damage, medical and 

hospital bills, attorney fees and court/litigation expenses, theft of any items, or any aforementioned claim, loss, or liability as a result of participating and/or traveling to and from any and all 

CHAMP Racing, LLC directed events. Therefore, in consideration of this entry, I, for myself, my heirs and executors waive, and release any and all rights and claims AND FURTHER 

COVENANT AND AGREE NOT TO SUE OR HOLD NEGLIGENT ANY ENTITIES ASSOCIATED WITH THIS EVENT. Such entities include, but are not limited to: CHAMP Racing, LLC, 

event sponsors, race directors and volunteers and THE city of Chesterland, W Geauga Kiwanis, or any government or city officials or municipalities in which the said event is located.  I attest 

and certify that I, or my child, is/am physically fit and sufficiently prepared to endure the said distance of this event.  I, or my child, have/has not been advised against participating by a qualified 

health professio  _

5K RUN / MILE WALK * SUNDAY OCT. 16
                   Eddy Fruit Farm/ Kiwanis Park in Chesterland
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