National Trails Day 

5K Run/Walk

Schedule of Events:

8:00 a.m. 5k Run Walk Begins

Date and Location:

Saturday, June 7, 2014

McLeod Health & Fitness Center

2437 Willwood Drive

Florence, SC 29501

Registration:
For early registration complete the entry form and return it to the McLeod Health & Fitness Center Front Desk or mail to:

McLeod Health & Fitness Center

Attn: Jimmy Tassios

2437 Willwood Drive

Florence, SC  29501
Please make checks out to: 

McLeod Health & Fitness Center

Online registration at www.active.com
Late Registration & Packet Pick-up:
In the McLeod Health & Fitness Center lobby Friday, June 6 from 4:00 p.m. until 

7:00 p.m. and on Saturday, June 7 from 

6:30 a.m. until 7:45 a.m.

Amenities: 

Showers, towels, bottled water

Certified 5k Course:

Certification No. SC11006BS

Contact: Jimmy Tassios at 777-3017 or jtassios@mcleodhealth.org

Entry Fees

5k Run Walk:

$12 Veterans, First Responders, MHFC Members and McLeod Health Employees

$14 Early Registration 

$15 Late Registration (Race Day)

Cost includes T-shirt if entry is received 

by May 31, 2014.
Awards:

Top Male, Female, Masters Male, Masters Female, Clydesdale (200 lbs+) Runner Overall, and Top Male and Female Walker Overall

Age Group Awards (Top 3) 

for the following age groups: 

10 and under, 11-13, 14-19, 20-24, 25-29,

30-34, 35-39, 40-44, 45-49, 50-54, 55-59, 

60-64, 65-69, 70-74, 75-79, 80-84, 85 +

American Hiking Society’s National Trails Day® (NTD) is a celebration of America’s magnificent Trail System, occurring annually on the first Saturday in June. NTD features a series of outdoor activities designed to promote and celebrate the importance of trails in the United States. www.americanhiking.org
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www.carolinarunningcompany.com

Official Entry Form

Please sign waiver on reverse side.

Name:






Address:






City, St, Zip:






AC / Phone:






Date of Birth:


Age:



         (as of June 7, 2014)

Email:






Sex:      (  Male
(  Female

If Male, Clydesdale entry?
( Yes  ( No

Walker entry?
( Yes  

T-shirt Size:    S      M      L      XL      XXL

(please circle one)

Reminder: To guarantee a T-shirt, entry must be received by May 31, 2014

 For more information about 

National Trails Day go to

www.americanhiking.org
Participant Waiver

1. In consideration of my obtaining membership, guest privileges and / or participating in the National Trails Day 5k Run Walk at the McLeod Health & Fitness Center (MHFC). I waive any right I may have in the future to make a claim against MHFC, The City of Florence, their managers, sponsors, employees, instructors, or agents resulting from ordinary negligence on the part of MHFC and those listed.  This waiver extends to any type of personal injury I might sustain in my use of the facilities or participation in any special events of MHFC and any theft of personal property of mine lost on the premises.  This Agreement shall operate as a release of any liabiltiy of MHFC and those listed for any claim that may develop arising out of ordinary negligence in the operation of MHFC.

2. I understand that strength, flexibility, aerobic exercise, and participating in run / walk events including the use of equipment involves risk of injury.  I am voluntarily participating in these activities and using the equipment with knowledge of the dangers involved.  I assume the risk of injury that might happen to me by using the facilities and participating in the programs of MHFC.

3. I represent to MHFC that I am physically fit to participate in the activities and programs of the MHFC and that I will not extend myself beyond my abilities, or if I do so, it will be at my own risk.  

4. I have been informed that I should consult with a physician concerning my participation in an exercise program and obtain from a physician, advice as how I should participate in relationship to my state of physical condition.  I have also been informed that I should periodically update my state of physical condition with a physician.  I either have obtained such advice from a physician or acknowledge that I have decided to participate in exercise programs without obtaining the advice of a physician.

5. I understand that the waiver and Release of Liability above stated is broad terms.  If portions of this Waiver and Release of Liability are held invalid, the remainder will continue in effect.  

6. I have read this Waiver and Release of Liability and understand the rights I am giving up by signing it.

Signature


       Date
Signature of Particiapnt or parent or guardian if under 18
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Thank You to our Sponsors

Marion Wood Products, Inc.

Buyers of Timber and Land

Since 1981
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National Trails Day 

5k Run / Walk

Saturday, June 7, 2014

McLeod Health & Fitness Center

8:00 a.m. 

Presented by:
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