TO BENEFIT CLARK COUNTY COMMUNITY SERVICES.

Go to www.calltohelp.org

Saturday, November 5, 2011 and click on Turkey Trot

for more race info.

The 5K begins

at 9:30 am.
Participants, please arrive
30 minutes early.
2 01 1 Check in and register on
race day beginning at 8am.
5K RUN/WALK Run/walk mapped and timed
by John’s Run/Walk Shop.

Calvary Christian Church Walking Trail, Boonesboro Rd, Winchester, KY

AWARDS AND PRIZES
will be given for the
$20/person O lam unable to participate in the Turkey Trot, but | would 5K Run at the conclusion
Pre-registration like to support Clark County Community Services with a of the race. Prizes include
625/ donation in the following amount. $ 1st-3rd place overall
person o male and female and
Race-day registration O Iwantto participate in the 5K Run/Walk 1st-3rd male and fermale
$15/person in each age division.
Student/Youth Indicate
Age Division THANKS TO OUR SPONSORS
Name U AGE 8 & UNDER 'ﬁ'
U AGE9-10 (R:]%éRK)KNAL
Home Address O AGE 11-12
. . MEDICAL CENTER
City State Zip QO AGE 13-15
. ERTEL MEDICINE
Day Ph E U AGE 16-19
ayrhone vening | AGE 20.24 & PEDIATRICS
E-Mail i Inspiring better health
H U AGE 25-29
Sex UM UF Birthdate .
U AGE 30-34
, 303 The Winchester Sun
In case of emergency, please notify Q AGE 35-39

Emergency Contact Phone______ -1 AGE 40-44 Alliance
Bank

Shirt Size: 1S QM QL QXL I AGE 45-49
One T-shirt per pre-registration fee included. Subject to availability U AGE 50-54
for race day registrants. Additional shirts are $12.

Q AGE 55-59 Thank you to our official race doctors
Amount included: Q AGE 60-64 Feet First Podiatry
Please make checks payable to Clark County Community Services Dr.Farrer & Dr.Kincaid!
PRE-REGISTER: Mail entry form and check to CCCS, J AGE 65-69 Kentucky Orthopedic Associates
Jennifer Palmer, Chair 5K Run, PO Box 574, Winchester, KY 40391 J AGE 70+

Dr. Grau and Dr. Heilig

For more information contact Jennifer Palmer at jenpalm@roadrunner.com.

Release and indemnity agreement-Running and/or walking a distance race is a potentially hazardous activity.| should not enter and participate unless | am
medically and physically able, and properly trained. In consideration of entering this 5K and intending to be legally bound, | do release and waive for myself and

for my heirs, executors, and administrators (and for my child as its legal guardian) any claims for any damages and liabilities of any kind arising out of my participation
in the event against all persons, entities, and agencies involved with promoting and running the event, including the Winchester Chamber of Commerce, Clark
County Community Services, City of Winchester, John’s Run/Walk Shop and all Sponsors. | hereby release all publication rights of any photographs or videography
taken at this event. By signing below, | indicate that | agree to abide by this agreement and acknowledge that | assume all risk

associated with participating in this event.

Participant’s Signature Parents Signature for participants 18 and under



