
 

 

 

 

                

           

          WV State Capitol 
  Friday, September 4, 2009 

               6:15 pm  
             Same Day Registration       
   On Front Steps WV State Capitol Building 
                 @ Kanawha Boulevard 
                   

    NO CHARGE 
 

                                Kid’s Run Approximate Distance  

                  Ages  4‐6    Run   .25  Mile 
                  Ages  7‐9    Run    .6   Mile 

         Ages 10‐12 Run    .6   Mile 
                                                   Information:  304-348-6860  

  
                           

                          The City of Charleston 
                             Parks and Recreation                           

                  Charleston Distance Run 
 

CHARLESTON DISTANCE RUN 
Come join in the FUN! at the  
Charleston Distance Run Pasta Dinner 
Friday evening   5:00 –  8:00pm 

at the WV State Capitol.     $ Dinner

CHILDREN’S FUN RUN 
Runs Begin @ 6:15pm      
Friday, September 4, 2009 
 

Registration OPENS 5:30pm on Front Steps of WV State Capitol 
 

Registration  

_______________________________________________________________ 
Child’s Name 

________________________________________________________________ 
Parent (Guardian) 
 

 
    
 4  –  6                   7  – 9                                       10 ‐ 12 

 
_______________________  
AGE (As of September 4, 2009) 

______________________________________________________________ 
Address 

_______________________________________________________________ 
City   State   Zip 
 

Waiver: I, the undersigned, waive and release myself, my heirs, executors, and administrators, any and all rights 
and claims for damages, demands, and any other actions whatsoever, which I may have against all participating 
sponsors and supporters of The Charleston Distance Run Children’s Fun Run and The City of Charleston, arising out 
of my child’s participation in this event, including and all injuries, including death suffered as a result   of  participation 
in this event. I consider my child adequately trained for the completion of this event. Should my child suffer an injury 
or illness, I authorize officials of this event to use their discretion to have my child medically treated and transported  
to a medical facility. I also authorize the sponsors to use any photographs or video taken of me to be used in any 
promotional materials. 

Signature of Age Parent/ Guardian ___________________________________ 
SPONSORS: 

Date: ___________________________________ 

Mail Applications to:  Charleston Parks and Recreation 
CDR ‐ Children’s Fun Run     
200 Baker Lane 

    Charleston, WV 25302 

Information:        304‐348‐6860  / 304‐348‐8008 


