
Pre-registration        
(by April 2nd)                

5K Run $15                         
1 Mile Run/Walk $10

The first 80 runners to register 
will receive a T-Shirt.  

Free post-race refreshments for 
all runners.

Cash Awards to the top 3 male 
and top 3 female finishers.

Sunday
April 18, 2010

And 1 Mile Fun Run/Walk

Trail is located on the beautiful 
Westtown School Campus 
and is ideal for beginners as well 
as seasoned runners.

!" Cross
Country
Challenge

Register online at www.active.com
or use registration form on next page

For questions or more information 
call Marie at 484-888-6808

Registration opens at 11:30 a.m.
Race starts at 1:00 p.m.
Rain or Shine

All proceeds benefit Oak Lane Day Care, a non-profit 
organization that provides care for children 

ages 6 weeks to 4 years.  

Late Registration
(April 3rd to day of race)

5K Run $20 
1 Mile Run/Walk $15

http://www.active.com/running/west-chester-pa/5k-cross-country-challenge-2010
http://www.active.com/running/west-chester-pa/5k-cross-country-challenge-2010


REGISTRATION FORM

PRINT CLEARLY   ~   ONE ENTRANT PER FORM   ~   COPIES OK

First Name ___________________  Last Name __________________ Male _____  Female _____
Street _________________________________________  Age (on Race Day) _____
Town ______________________________ State ______  Zip ________
Email _________________________________________  Phone__________________
Choose  ____ 5K Run (early $15/ late $20)                 T-Shirt Size (Please circle)     S   M   L   XL                                                                                                                                                            
                                                                                                                  For the first 80 5K participants to register.    
              ____ 1 Mile Run/Walk (early $10/ late $15)        
Disclaimer: In consideration of the furtherance of your purpose, objective and work, and in consideration of your permitting me to 
participate in your “Run/walk" event on behalf of myself, my heirs, executors, administrators and assigns, I hereby waive and release any 
and all rights and claims for damages which I may have against you, the municipalities through which the event will take place, as well as 
any other person connected with the event, their heirs, executors, administrators, successors and assigns for any and all injuries which I 
may suffer while taking part in the event or as a result thereof.

Signature _____________________ Date _____ Parentʼs Signature ________________________
                                                                               (If under 18, signature of parent/guardian is required)

Make check payable to Oak Lane Day Care and mail along with registration form to:
Oak Lane Day Care, PO Box 95, Westtown, PA 19395
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