r £ ‘ Health First
Ty Health Plans

Plrate Phunder

@ 3-Miler Health
privaisiogr s Trsi

1 L,

PIRATE PLUNDER 2 MILER
RUN/WALK

SATURDAY, OCTOBER 2, 2010 AT 7:30 AM

EAU GALLIE CIVIC CENTER

overwater 11

FREE —Little Pirate Kid’sRun AMENITIES:
With “ Zi ppy” our Gecko Mascot | - PirateParty afterwards on beach deck of
Squid Lips!
. - Pirates& Wenches Team Competition
TIMETABLE: . - Pirate Costume Contest!
Tuesday, Sept. 28th -Friday, Oct. 1t 10:00 am — 6:30 pm . Awesome Technical Tees
Packet Pickup & Registration at Running Zone . Fun Race Packets
across from Wickham BCC Pavilion . Great Pirate Awards
Saturday, October 2nd — Eau Gallie Civic Center AWARDS:
(Between Highland Ave. and Pineapple Ave.) M-F: Top 3 Overall, Top Masters (40+)
6:00 am Packet Pickup & Registration Top Wheelchair ’ ’
7:15am Late Registration for 5k ends
. i Age Groups (Top 3 M-F)
7:30 am 2 Mile Start!!! 8& Under  25- 29 50- 54
8:45am Little Pirate Kid's Run - FREE! 9-11 30— 34 55 .- 59
. . . 12-14 — -
* Awards Ceremony immediately following all races 15— 19 28 _ igl gg ) gg
20-24 45 -49 70-74
75+
PIRATE PLUNDER 2 MILER oFFiCIAL ENTRY FORM FEES. Until 10/1  Race Day
Send completed entry form with feeto:  Make check payable to: Running Zone 2 Mile Run/Walk $28.00 $31.00
Running Zone, 3680 N. Wickham Road, Unit C, Melbourne, FL 32935 Optional Kid's Reg.** $15.00 $20.00
Name **(12 & Under-See Below for Details)
Address SORRY, NO REFUNDS
City State Zip
Phone (daytime) Email address
Sex: [ Mde [l Femae  Dateof Birth / / Age on Race Day
Pirates & Wenches Team Name 2 person teams only!
(Consisting of one male and one female)
Please check shirt size: Sizes: XS [0S UM [JL [XL [IXXL

Optional Kid's Registration: 1 $15.00 **Any child 12 years old or under may elect to have a cotton shirt in
lieu of atechnical running shirt. o Youth Medium o Adult Small

INCOMPLETE OR UNSIGNED ENTRY FORMSWILL NOT BE ACCEPTED
In cons deration of my entry being accepted, | intend to be legally bound, and hereby for myself, my heirs, and executors, waive al rights and claims for damages which may
hereafter accrueto me against the sponsors, officials, volunteers, and supporters of thisrace and any representatives, successors, or assigns for any and all damages or injuries
which may be sustained and suffered by me in consideration of my association with an entry or participation in the Running Zone Foundation event. | | should suffer injury
or illness, | authorize the officials of the raceto usetheir discretion to have me transported to a medical facility, and | take full financial and legal responsbility for thisaction.
| attest and verify that | am physicaly fit and have my physician’s permission to participatein thisrace. | hereby grant full permission to any and all of the foregoing to use
any photographs, videotapes, or any other record of this event for any purpose of the event whatsoever. | haveread the above release and understand that it presents arisk of
physical injury, knowing this| am entering this event at my own risk.
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