
 

TOWN OF ORANGETOWN
                                  

18TH ANNUAL 5K

SANTA CLAUS RUN

SUNDAY, DECEMBER 13TH, 2009
**** 10:30AM****

VETERAN'S MEMORIAL PARK

JINGLE BELL DIV AGES: 9 & UNDER SNOWFLAKE DIV AGES: 20-29
ELF DIVISION AGES: 10-14 GINGERBREAD DIV AGES: 30-39
REINDEER DIV AGES: 15-19 CANDY CANE DIV AGES: 40-49
SANTA'S HELPERS     AGES: 50-59             THE EGGNOGGERS    AGE 60 – 69

GIFTWRAPPERS    AGE: 70+

                                                 FEES: PRE-REGISTRATION $8.00  LATE REGISTRATION $15.00
                                PRE-REGISTRATION MUST BE RECEIVED BY DECEMBER 9, 2009

                * RACE DAY REGISTRATION BEGINS AT 8:15AM*

                                   TO REGISTER PLEASE SEND REGISTRATION FEE ALONG WITH ATTACHED FORM TO:
                                                                        ORANGETOWN PARKS & RECREATION DEPT.
                                                                                                 81 HUNT RD.
                                                                                       ORANGEBURG, N.Y. 10962
                   OR STOP AT OFFICE BETWEEN 9:00AM & 5:00PM * FOR MORE INFORMATION PLEASE CALL 359-6503
                         IF PAYING BY CHECK, PLEASE MAKES CHECKS PAYABLE TO THE TOWN OF ORANGETOWN
                                  VOLUNTEERS ARE NEEDED! PLEASE CALL IF YOU WOULD LIKE TO HELP.

----------------------------------------------------------------------------------------------------------------------------------------------------------------
In consideration of this entry being accepted I hereby, for myself, heirs, executors and administrators waive and release any claims I 
may have against the Town Of Orangetown and any member of the race committee, or their representatives, successors, or assignees, 
any and all sponsors and their representatives for any injuries that may be suffered by me in this event. I also certify that I am in 
proper physical condition for this event.

NAME: __________________________________________________ AGE: _______ M_____ F______
(PLEASE CHECK ONE)

ADDRESS: _____________________________________________________  
           
TOWN: ________________________________ E-Mail                                                                                    

STATE: ____________ ZIP: ___________ PHONE # ___________________

SIGNATURE OF PARTICIPANT: __________________________________DATE: __________________

SIGNATURE OF PARENT OR GUARDIAN IF UNDER 18:_______________________DATE:________ 


