Inaugural

QUARTER KEGGER
.262 MILE RUN!
SATURDAY, MARCH 10™ , 2018 AT 3:00 PM

INTRACOASTAL BREWING COMPANY
652 W. Eau Galllie Blvd., Melbourne, FL

Join us for the inaugural Quarter Kegger .262 mile run. Intracoastal Brewing
Company is hosting one of the most unique and quite possibly the shortest race on
the Space Coast. This short run in the Eau Gallie Arts District is perfect for runners

and walkers of all abilities and gives you more time to enjoy the post race party!

Race Amenities TIMETABLE:
e Free pint provided by Intracoastal
e Custom Sweatband Wednesday, February 7th 9:00AM
e Pre and Post Race Entertainment ONLINE REGISTRATION OPENS!
e On Course Fun LIMITED TO THE FIRST
e Raffle ticket for post race prizes 350 REGISTRANTS!
e Post race party with food trucks, beer, and
music Saturday, March 10th — Intracoastal Brewing
. Company
Participants must be at least 21 years old . : o
* P y 2:00 pm  Packet Pickup & Registration (if open)
FEES: 2:45 pm Late Registration ends (if open)
: i 111
262 Run/Walk $20 %0 pFr:;)st I.:\?:czelvlglje; iaac:t.F.’.rizes after run!
A portion of the proceeds will go to the Eau Gallie '
Rotary Club

Only service animals are allowed on course!

QUARTER KEGGER .262 MILE RUN OFFICIAL ENTRY FORM
Make check payable to: Intracoastal Brewing Company

Name

Address

City State Zip

Phone (daytime) Email address

Sex: Male Female Date of Birth / / Age on Race Day

INCOMPLETE OR UNSIGNED ENTRY FORMS WILL NOT BE ACCEPTED
In consideration of my entry being accepted, | intend to be legally bound, and hereby for myself, my heirs, and
executors, waive all rights and claims for damages which may hereafter accrue to me against Intracoastal Brewing
Company, the sponsors, officials, volunteers, and supporters of this race 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 this Running Zone event. If | should suffer injury or iliness, | authorize
the officials of the race to use their discretion to have me transported to a medical facility, and | take full financial
and legal responsibility for this action. | attest and verify that | am physically fit and have my physician’s permission
to participate in this race. | 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. | have read the above
release and understand that it presents a risk of physical injury, knowing this I am entering this event at my own
risk.

SIGNATURE DATE




