Date: May 5, 2012
Time: Race begins at 9:00 am
Location: Falcon Park - 9200 South 1700 East

Age Divisions: 11 & Under, 12-14, 15-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-49, 50-54,
55-59, 60-64, 65-69, 70 & up
Awards:  Awards will be given to the first three male & female finishers in each division.
Prize drawing at the conclusion of the race for pre-registered participants only.

Registration Information:

For
More Information Online: www.sandy.utah.gov/parks
Call Sandy Parks & (Family discount not available online)
Recreation In Person: Sandy Parks & Recreation ~_
(801) 568-2900 440 East 8680 South, Sandy, Utah 84070
ONLINE REGISTRATION Monday-Friday from 8:00 am to 6:00 pm
AVAILABLE @ .
www.sandy.utah.gov/parks Deadline: Wednesday, May 2 @ 6:00 pm

Cost: Individual - $16.00 *Family - $10.00 per member

*(Immediate family of 3 or more, same household)
Family Discount not available online

—P_P?Cket Pickup: Late Registration: May 3 to May 5 (in person only, no family discount)
Friday, May 4, 2012 Cost: $20.00 all participants

from 8:00 am to 6:00 pm Day of Race Registration: Saturday, May 5,2012 7:30 am - 8:30 am
@ 440 East 8680 South Falcon Park, 9200 South 1700 East
DISCLAIMER Register Early! Shirt sizes will be given on a first come, first serve

Signing this legal release absolves Sandy City and any and all sponsors of this race of legal liability associated with putting on the event and indicates that the participant is fully aware
of the physical danger involved in active participation in this road race and that the participant herewith releases all sponsors from any legal liability in putting on this event.

Name: DOB: Age: M__F
Address: City/Zip:

Email Address:

T-Shirt Size: (circle one) ADULT: S M L XL XX  YOUTH: M L
Signature: Phone:

Those under 18 will need to have an additional consent form signed by parent or legal guardian

HOW DID YOU FIND OUT ABOUT THIS PROGRAM: WEBSITE - SCHOOL - MAILING - BROCHURE - EMAIL - FRIEND - SANDY JOURNAL
OTHER: (Please circle or specify other)

FOR OFFICE USE
RECEIPT #: AMOUNT: DATE: INITIAL:




