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5924 Bridgetown Road
2 O 1 O Cincinnati, OH
Pre Registration by September 17, 2010 $20.00 Includes T-shirt/Goody Bag
Race Day Registration: 10:30am-12:45pm $25.00 Includes T-shirt/Goody Bag - Limited Quantities
Pre Registration Family Plan by Sept 17, 2010 $60.00 Includes T-shirts/Goody Bags

REGISTER ONLINE at: www.sophiesangelrun.org by SEPTEMBER 19, 2010

PACKET PICK UP- ST. JUDE Oktoberfest in Sophie’'sAngel Run Booth
Saturday - September 25, 2010, 4:30-9:00 p.m. or Sunday - September 26, 2010, 10:30am-12:45pm

Awards. Awardstotop Maleand FemaleRunnersOverall
RaceDivisions- Awardsto top Maeand Female Runners:
Stroller, 14/under, 15-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-49, 50-54, 55-59, 60-69, 70/over.
Refreshments: Availableafter therace @ S. Jude sOktoberfest. Festival opens @ 12:00 noon.
5K course: Start and finish at St. Jude’'s Church, winding through Bridgetown.

Pre-Registration Forms & Information, or register online: www.sophiesangelrun.org
OR call (513) 574-0696 OR sophiesangelrun@fuse.net

NAME AGE (as of Date of race)
ADDRESS City, State, Zip

PHONE No. E-MAIL

For Family Plan, .

usemultipleforms SEX (Circle) M F WALKER RUNNER

Shirt Size(Circle) Y-S Y-M  Y-L A-S A-M A-L A-XL A-XXL A-XXXL
Make Checks payable to:Sophie’'s Angel Run,Inc. and MAIL TO:6513 Greenoak Drive, Cincinnati, OH 45248

WAIVER (MUST BE SIGNED) In consideration of theacceptance of my entry, |, for mysalf, my executors, administrators, and assignees, dorelease,
discharge, and hold harmlessthe Sophie'sAngel Run, Green Township, S. Jude Parish, their representatives, officids, volunteers, members, and
sponsors, fromany and al claims, damages, demands, or causes of action whatsoever inany manner directly or indirectly arising out of or relatedto my
participationin said athletic event; | am physicaly fit and have sufficiently trained to participatein thisevent. By signing below | give permission
without compensation to Green Township, and any other municipalities, aswell asto . Jude Parishto use my likenessin photographsfor purposesof
promoting the Sophie’'sAngel Run5K. | agreeto abideby al therulesof participation and acknowl edgethat the race committee may refuse or return
any entry at itsdiscretion.

Participant’s Signature Date

Parent’s Signature (for aminor lessthan 18 years of age)
In case of emergency contact Phone No.




