2004 CCU S.T.R.I.D.E. Move Your Hide 5K
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Saturday, April 17, 2004 @ 9 AM

Conway, South Carolina

    (Hosted by the CCU S.T.R.I.D.E. club)
Location
Coastal Carolina University Recreation Center

Registration (3 options)  

1)  Detach completed entry form below & mail

     with entry fee to:

S.T.R.I.D.E.

Student Center 106

PO Box 261954

Conway, SC  29526

2)  Drop off Entry Form at CCU Rec. Center

3)  Register Race Day from 7:30am – 8:50am

Entry Fee:  
$10 for entrants 12 and under



$15 for entrants 13 and over

T-Shirts
At least 1st 50 entrants will receive a race t-shirt

Charity
-  
25% of proceeds go to Leukemia & Lymphoma Society Team in Training

-
Remaining proceeds benefit the                   CCU S.T.R.I.D.E. Club

Course Description
-  same as President’s Cup 5K course through

   Quail Creek Neighborhood

-  flat and fast / entirely on road

-  USATF Certified 5K course

-  each mile marked, & split times given

-  water station located at miles 1 and 2

Awards
-  Awards Ceremony at Rec. Center

   approximately 30 min. following race

-  Awards given to:  

M & F  Top 3 Overall

M & F  Top 3 in each age group:

1-9; 10-14; 15-19; 20-29; 30-39;

40-49; 50-59; 60-69; 70+

Refreshments

-  Food and drinks provided following race

For information, please contact:


John Peach, S.T.R.I.D.E. President


Home – (843) 234-3723


Cell – (803) 446-1587

                                                                                                                                                 .

Race Entry Form

Last name: 






First name: 





Street Address: 












City: 






State: 



Zip Code: 


Phone #: (        ) 
    -

   Age on 4/17/04: 
      
Gender (circle):    Male     Female

Email Address: 






T-shirt size (circle):
S   M   L   XL

Amount enclosed (circle):
$10 (12 and under)
$15

(checks payable to CCU)

Liability Waiver & Release:  I, the undersigned, desire to participate in the CCU S.T.R.I.D.E. Move Your Hide 5K Road Race.  As a participant, I fully recognize and agree that I am responsible for my safety and well being and that I agree to follow safe procedures as they apply to the race.  I am responsible for being in proper physical condition before attempting to participate in the race.  I should discuss any medical concerns with my own physician prior to participation.  I am responsible for wearing proper attire and for all financial obligations as a result of any injuries I incur through participation in the race.  My signature below indicates that I have read and understand the risks, hazards, and physical conditioning necessary to participate in an event like this race.  I hereby release Coastal Carolina University and all persons associated with this event.  I hereby grant my permission for Coastal Carolina University, or anyone acting on its behalf, to authorize medical treatment for me in case of an emergency.  
Signature (parent/guardian if under 18): 





    .   Date:



