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AUTUMNICGHALLENGE

SATURDAY, OCTOBER 15T 4:30AM DURING THE AUTUMN FESTIVAL!

A fun and challenging 5K Run/Walk held during the Erie County Autumn Festival at Sprague Brook Park. Starts &
finishes on the Park's main road and features gentle, non-technical wide trails in the woods using the XC Ski loop.
9:30am Start. Registration/packet pickup from 8am at the Race-Tent. T-shirts to first 200 entrants. Post race
awards, snacks and great door prizes. Rain, frost or shine. Awards to Overall Male, Female, Masters Male/Female &
3-deep in 5-year age groups. Enjoy a day filled with fun fall activities inside beautiful Sprague Brook Park during
the Annual Fall Festival! Art & Food Vendors, tons to do for the entire family! Enter on-line at Active.com or use
this entry form or come down on race-day to enter! Sanctioned by USATF.

Entry fee $20 until 9/28. Add $3 after. Free Kids Race (out and back dash) at 9:15am.
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Autumn Challenge Run Sprague Brook Park 10/1/11. Pre-registration deadline 9/27/11

__5K Mile Run __1.5-Mile Fun Walk S M L XL (circle hirt Size)
LAST NAME FIRST M.
STREET ADDRESS CITY STATE
ZIP AGE SEX PHONE # E-MAIL ADDRESS
EMERGENCY CONTACT EMERGENCY CONTACT PHONE #

In consideration of your accepting this entry and permitting me to attend, volunteer or participate herein, |, the undersigned,
intending to be legally bound, hereby, for myself, my heirs, executors, and administrators, waive release and forever
discharge any and all rights and claims for damages | may now or in the future have against the Race Director(s), land
owners, Parks, sponsors, volunteers, agents, members, other competitors or assigns, for any and all losses and injuries in
association with this event.

Participant’s Signature: Date:
Parent/Guardian: | verify that | am the parent or guardian of the minor, and | have the authority to enter into this agreement
on behalf of the participant and | agree to be bound by the terms and conditions states above.

Parent/Guardian Signature: Date:

MAIL COMPLETED ENTRY FORMS WITH PAYMENT TO:
ENDURANCE AMERICA PO BOX 100 BOSTON, NY 14025 Checks payable to Endurance America




