5K Road Race
& Health Walk

Sunday, May 6, 2018

| Event Details
Presented by: Date: Sunday, May 6, 2018
JAMES L. MCKEOWN Start Time: 8:30 a.m. - Registration Begins

SKYWORKS BOYS & GIRLS CLOB 1015 5. m. - Health Walk Begins
11:00 a.m. - Road Race Begins
Location: Library Park, Woburn MA
Look At All You Get! Behind Woburn Public Library
The Course: A 5K course through the city streets
of Woburn and around picturesque Horn Pond.

* Professionally timed race / Chip Timing

* Tek shirt (first 300 participants who pre-register) Entry: **Pre-entry fee - $30

* Free admission to Post Event Party that includes: Pre-registered entrants entered into raffle
Live DJ, Food & Cold Refreshments, Raffles & Awards Post-entry fee - $35 until 10:00 a.m.
* Entry into free pre-registration raffle (for runners and walkers) on race day

**To qualify for pre-entry fee, and pre-registration raffle,
forms must be entered by 4/27/18.

How To Register

Please make payment payable and return to:

Submit paper forms to address at bottom of the registration form. Kick In for Kids 5K Road Race & Health Walk
To register online or download an application, visit: James L. McKeown Boys & Girls Club of Woburn
www.northshoretiming.com or www.bgcwoburn.org Charles Gardner Lane, Woburn, MA 01801
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against sponsors, race directors and their respective officers, organiz-
l '“ rt' ° 1, ' ers, timers, volunteers, City of Woburn and any individuals associated
will parTicipare: with the Kick In 4 Kids Health Walk/5K race from any claims whatsoever
from any participation in this event. | attest that | am physically fit and
trained to participate in this event. Further, | grant full permission to any
Name: and all of the foregoing to use my likeness in all media including photo-
graphs, or any other record of this event for any legitimate purpose.

Age on Race Day: Gender T-Shirt Size: @ircle) S M L XL XXL .
Signature:
A : .
ddress Payment Information
City: State: Zip: Registration Amount: $
Email: cicle one: Cash Check MC Visa AMEX Discover

Name on card:

Division: O 18&U [19-29 [O30-39 [40-49 [O50-59 0O60-69 [O70&0
Credit Card Number:

O Clydesdale (200+ Ibs) O Filly (140+ Ibs) O Club Alum

Expires:

O Runner [0 Walker Team/Corporation/Family: Signature:




