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— |ce Cream Social
~ following Race

From Seuth—Follow 29 N toUS-58E/Danville
EXPY toward Lynchburg/South Baston, exit
right ento River Park Drive, bear right offexit,
at stop sign take right.on Stinson Drive, take
first left and follow to lower parking lot.

From Narth—Follow 295, exit right anto River
Park Drive, tum leftatexit anto River Fark
Drive, follow until stop sign take righton
Stinson Drive, takefirst left and follow to lower

parking lot.

From West—Follow 58, Merge onto US-58 H
Damville EXPY toward Greensbora/ South Bos-
ton, exit right onto River Park Drive, bear right
on exit,at stop sign take righton Stinson
Drive, take first left and follow 1o lower parking
lot.

From East— Follow 5&W, merge onto US-
58WManville EXPY toward Greens-

boro/ Martinsville, exit right.onto River Fark
Drive, tum lefton River Fark Drive continue,
turnrightat stop sign on Stinson Drive, take
first left and follow tobottom parking lot.
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Danville, Virginia July 3, 2010

& amon the Anglers Ridge Trail Systems

Sponsored by

CENTRA

Medical Group
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REGISTRATION FORM

Pleass Frimt

Address

City 5T ZIP

Phone:[ 1

E-Miail

=14 10K Walk Fun Run

Age race day SocM F Shirt Size: 5 L XL

Yisa / MasterCard - - -

Exp. Date Security code

Pre-Register5K, 10K -$ 15
Kids Fun Run § 5
**Add §5 day of event registration™*

Make C hecks payable to:
Cityof Danville
Day of Event Cash only!!!

May pre-register over the phone by Credit
Card 434.793.4636.

Mail checks and/orforms to:
Danville Welcome Center
645 RiverPark Drive

Race Direcior — Lee Exgle
Assistant Heather Vipperman 434.793 463 6
Email- specialevents@visitdanville.com

Starting Times

7 amEeglstrationopens
&:15Kids fun run
&30 5K, 10K and wak
Awards willkeglvenafter the lce Cream Sochl

Age Groups

Male /Female groups
10-19,20-29,30-39, 40-49, 50-59,60-69, TO&UFP

OverallMake & Female Master Mak & Female
TopThree finishers neachage group Mak & Femake

Assumption of Risk/Waiver of Claim

Assumption of Risk|Waiver of Claim

I, , wizh to
participate in the Patriot Challenge Trail Fun pro-
grarn offered by the Darwille Department of Parks,
Recreation and Tourizmm.

I understand that the ahove-mentioned program
involves activity that canbe both strenuous and
phyzically demnanding and could result in mybeing
physically injured. Such injuries could include
gtrained, sprained or torn muescles, lgaments and
tetidons, hroken bones, head or back injuries, con-
cuegione and even loss of life. I understand that
thiz iz only a partal lizt of the injuries T might re-
cefve az the rezultof engaging in this actvity.

I understand the inportance of following all rules
and regulations relating to thiz acterity, including
the instructions of the person or persons sup ervis-
ing thiz activity and/or the requirements of the
person or entity responzile for the area where the
actrrity taltes place. I agree to follow and comply
with all zuch rules, regulations, inzbuctiong and/
or reguiretme nte.

I understand that it &z dnportant thatITbe in xood
phyeical condition when [ engace in thiz a-tarity,
and [ understand that it i= my regponzbility to
maintain an actirity level that iz comp atihle with
my phyeical condition and deill level

Continued- =

I hereby espresszly azewne the risle of any phyei-
cal injury or other losg that Imight sustain as
the rezult of participating in thiz actsrity and my
transportation related thereto, I further under-
stand there rmaybe a rislk of injury in traveling to
and Fom the area where the activity will talke
place.

I alzorelease the use of my name, image, or any
record ofmy participation in the event for pro-
motional or publicity purp ozes without ob liga-
tion to tme.

I alzo excpresely watre and covenant not to zue
on any claim I mighthave against the City Dan-
ville or any officer or emp loyee of the City of
Danville, or any volunteer, or the eztate or repre-
gentatmres of such perzon for any personal injury
ot loze Imight suztain az the rezult of engaging
i any actmity relating to this program whether
cauzed by neglizence, breach of contact or other-
wize, ecept that this warier shall not apply to
any clain I might have againzt the City of Dan-
wille or ite agents for any such personal injury or
lozz Trmight sustain out of the groze or wanton
negligence for any such person or entity.

PLEAREREAD CAREFULLY BEFOR B STGNINWG

SiEratme of PaTtepart Drate

Siepatme of Craardian Diate

I ha e the folimwing physioal impairments or
medical conditions, ncuwding allergic reactions:

I grantpermigeion to the organizer to zeck medi-
cal attention should the need arize and parent/
next of kin cannot be reached by telephone.

MNatme of indfridual to contact
in caze of ermergency:
Natne:
Address:
Phone:

Bigrmhoe of Parbiciert

Bigahoe of Parent or ardian
[ff parbcant i Trdar Eighteen)
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