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Date: 				Saturday, April 30th ~ 9:00 a.m. race start 
Entry Fee:	$15 registration fee if postmarked by Aril 26, 2011
 ~ $20 fee for race day registration 
Pre-Registration:		
Print registration form and return with entry fee to:  
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                                    Attn: Jill Williams
                                    6301 Kirkwood Blvd SW Box 2068
Cedar Rapids, IA 52406
				Make checks payable to:  Kirkwood Community College
Pre -Race Day Check-In:	Michael J. Gould Kirkwood Recreation Center, 4-6pm April, 29th
Race Day Check-In:		Michael J. Gould Kirkwood Recreation Center, 8am April, 30th
Start / Finish: 		Recreation Center ~ maps available at the registration site www.kirkwood.edu/wellness
Awards:	Gift certificates awarded to overall top male and female finishers and 1st place finish prizes to both male/female in each age group: 19 and under, 20-29, 30-39, 40-49, 50-59, 60 and older.  
& many door prizes!
Facilities:	Restrooms and parking will be available at the Rec Center.  Refreshments will be available at the Finish Line.
*Email questions to Jill Williams: jill.williams@kirkwood.edu, 

_ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
(please print)
First Name ______________________________	Last Name ____________________________________
Address  ________________________________     City ______________________________Zip ________ 
Phone # _______/______________Age as of 4/30/11________ Sex _____Email_______________________
Please indicate t-shirt size:   S     M      L     XL     XXL   (circle one)	                Amount Paid _________________
I understand that running a road race is potentially a hazardous activity.  I further understand that I should not enter the road race unless I am medically able and properly trained.  I agree to abide by any decision of a race official relative to my ability to safely complete the run.  I assume all risks associated with running this event including, but not limited to falls, contact with other participants, the effects of weather, including high heat, humidity, traffic, and conditions of the road, all such risks being understood and appreciated by me.  Having read this waiver and understanding these facts, and in consideration of your accepting my entry, I for myself and anyone entitled to act on my behalf, wave and release KIRKWOOD COMMUNITY COLLEGE, City of Cedar Rapids, and all it’s sponsors, staff, volunteers, race officials , and anyone associated with helping with the 5K from any claims or liabilities or causes of action of any kind arising out of my participation in this event.  

Signature: _______________________________________________Date:_______________________

Parent / Guardian Signature:_______________________________Date:________________________
(If under 18 years old)
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