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7" Annual
o L NS Please bring

Winter Witch’s Hat Run |  wii canned & boxed

] ] food to donate
South Lyon, Michigan HRun

to Active Faith
Saturday, February 11, 2012 February 11 Kbk
Sponsored by South Lyon Boys’ Cross Country e o
Boy'’s Cross Country

The race begins
and ends at South
Lyon High School

*5K Run *5K Walk *Mile Fun Run

*ChronoTrak Chip Timing & Results Kiosks! Fast & Accurate Results with the convenience of Bib tags.

“*FREE Moisture Wicking Performance Shirt guaranteed to all participants who pre-register (postmarked) by February 1°'.
This is a quality $25 shirt! Register EARLY!
*REFRESHMENTS!!!
Free refreshments provided to all runners after the 5K Run/Walk, and Fun Run Races.
Our parents really put on a nice spread for you!

7" Annual Winter Witch’s Hat Run
Saturday, February 11, 2012

THIS REGISTRATION FORM FOR
SLHS & EAST XC ATHLETES ONLY!

I can help with the one mile fun run. | will check in with CoachSmith before 8 AM  (Cost $10)

| can’t help with the one mile fun run, but | plan to run the 5K Run. (Cost $15)
Name: (please print neatly)
Address: City State Zip
Age as of Feb 12, 2011 Phone: E-Mail
Cost:  $10 if you help with the one mile fun run $15 if you can’t help with the one mile

T-Shirt Size: [1 Male [Female Adult Sizes: [ Extra Small [ Small [0 Medium [0 Large [1 ExtraLarge [1 XXL

Race: [J 5K Run 0 5K Walk* [0 One Mile Fun Run 0 Male 00 Female
*5K Walk ages and times will not be published or included in 5K Run results/awards.
All athletes wishing to be included in the 5K results should check the 5K run box.

In consideration of the foregoing, I, for myself, my heirs, my executors and administrators, waive and release any and all rights and claims for
damages | have against South Lyon Community Schools, the City of South Lyon, and any and all sponsors and their representatives and
successors, as a result of my participation in the 2012 Winter Witch’s Hat Run. | attest and verify that | am physically fit and have sufficiently
trained for the completion of the event and my medical condition has been verified by a licensed medical doctor. Any picture and times can be used
for reporting and promoting. | understand that due to the nature of this event, ice and snow may be present. Vehicles may be present on
roads/drives.

Signature Parent signature (if under 18) Date
Mail your entry form and check payable to SLXC Boys Boosters to Scott Smith, South Lyon East, 52200 W. 10 Mile Rd., South Lyon, Ml 48178




