Essex Labor Day Celebration
2 Mile Fun Run & 10K Race
Monday, September 5, 2011
Registration 7:00 am   Race/Fun Run 8:00 am

Name: ___________________________________________________________________________
Address: _________________________________________________________________________ 
City: _____________________________________________     State:  _________  Zip: _____________ 

Email:   ___________________________________________     Sex: __________  Age: _____________ 

_____   2 Mile Fun Run     Age Division:  12 & under    13-18    19-29    30-39    40-49    50-59    60 and over

_____  10 K Race
       Age Division:  12 & under    13-18    19-29    30-39    40-49    50-59    60 and over

Shirt Size & Style:    S        M         L        XL     2XL      ladies purple tank top  OR  unisex white short sleeve
Note: Start & Finish at Essex High School.  

      Essex Fire Dept. is hosting a breakfast in town 7 - 11 am.   www.essexiowa.com for more events.
Entry Fee: (includes a shirt)      $15.00 in advance    $18.00 day of Race / Run 

Make Checks Payable to:
Shenandoah Medical Center
Send Entries to:
Colleen Hastings



       ** Note **



Shenandoah Medical Center


Mailed entries must be



300 Pershing Avenue



received by Friday prior



Shenandoah, IA 51601         


to the event.



712-246-7391

WAIVER:

In consideration of your acceptance of this entry, I hereby, for myself, my heirs, my executors and administrators, waive any and all rights and claims for damages I may have against the sponsors, coordinating groups, and any individuals associated with the event, their representatives, successors, and assigns for any and all injuries suffered by me in connection with said event.  Also, none of the above are responsible for the loss of personal items nor any other form of aggravation in connection with said event.  I have been warned that I must be in good health to participate in such events.  I also give permission for free use of my name and picture in any broadcast, telecast, or print media account of this event.  In filling out this form,  I acknowledge I have read and fully understand my own ability and do accept the restrictions.   I also understand entry fees are non-refundable.

Signed: _________________________________    Date:  __________________________  


Parent or Guardian if under 18

Sponsored by: Shenandoah Medical Center 
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