Jacob James 5k CC Race

Saturday, June 12, 8:30am

Enjoy running in a spring cross country race! The Blue River CC Course was Jacob’s home course. He enjoyed
each time he got to compete on it. All profits from this race will go to “The Integrity Fund to Celebrate the Life
of Jacob James”. This fund provides scholarships to runners going on to run in college from Waldron HS and for
campership expenses for runners from Shelby County wishing to attend a Culver cross country camp during the
summer. (All funds held and administered by the Blue River Foundation.)

Where: Blue River CC Course, Shelbyville, IN 46176 Run on the grass course.

Time: 8:30am race starts; check in begins 7:30am; Same day registration ONLY 7:30-8am

Age Groups: 12 & under; 13-15; 16-19; 20-24; 25-29; 30-34; 35-39; 40-44; 45-49; 50-54; 55-59; 60-64; 65-69;
70 & over.

Awards: men’s and women'’s first place in the age groups above; Participation medals to all who race.

Register: getmeregistered.com or snail mail: Alpha Timing, 103 W Boggstown Rd, Shelbyville, IN 46176

Entry fees: $25 on time (getmeregistered.com has a small convenience fee) received or online BY June 8,
MIDNIGHT
$30 Late entry June 9-10
S40 Day of registration
**0On time is guaranteed a t-shirt, late will most likely get one, day of registrations no T shirt guaranteed.

There will be kids race for 6 and under, no T shirt; free with a paid entry; $3 without. All get ribbons. 9:15am

Name: 5K Kids
Address: City: State: Zip:
Tshirtsize S M L XL XXL($1add'l) BIRTHDATE: AGE:

Circle One: Male Female

Race Participation Agreement: In consideration of the foregoing, I, for myself, my heirs, executors and administrators, waive and
release any and all rights and claims for any claims damages | may have against any of the sponsors, organizers, city of Shelbyuville,
Alpha Timing, for any and all claims of damages, demands or loss actions whatsoever which may arise as a result of my participation
in this event. | understand and acknowledge that participating in this run event may expose me to dangers from both known and
anticipated risks. | attest and verify that | am physically fit and have sufficiently trained for the completion of this event and my
physical condition has been verified by a licensed doctor. Further, | grant full permission to any and all of the foregoing to use my
likeness for any legitimate purpose whatsoever.

Signature: Printed:
Date: Parent’s or guardian’s Signature if under 18:




