Thomas
Memorial
Hospital
Saturday, August 9, 2008
Run starts @ 8:00 a.m.
Walk starts @ 8:05 a.m.

in the St. Albans Loop,
at the Fire & Police Station

For more information, call
(304) 766-3707
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Printing of brochures courtesy of
Dunbar Printing & Graphics
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RACE
/= /INFORMATION

DATE: Saturday, August 9, 2008

REGISTRATION: 7:00 a.m. to 7:45 a.m. at the
St. Albans Fire Department.

START/FINISH: The 5K Run will begin at 8:00
a.m. in the parking lot at the loop in St. Albans.
The 5K Walk begins at 8:05 a.m.

COURSE: The course features a route through
the St. Albans area. The Run and Walk courses
start and end at the loop parking lot. The course

will be officially monitored.

ENTRY FEES

The entry fee for the 5K Walk / Run is $15
prior to August 9 and $20 the day of the

race.

The fee for the family pet is $5 each
(limited to dogs on a leash).
Children under 10 years of age are free.

Funds will be donated to the Thomas Memorial Hospital
Foundation Community Education Programs and Santa’s Secret Elves.

Join us for fabulous door prizes,
friends and more for this annual
event, benefitting the community.

You can make a difference!

RUN AWARDS

Prizes awarded to the 1st & 2nd male & female in all
categories. Age groups include: 14 & Under, 15-19,
20-24, 25-29, 30-34, 35-39, 40-44, 45-49, 50-54, 55-59
and 60 & Over.

* Best of the Best - 1st through 3rd, Male & Female

¢ Thor & Athena Division - 1st & 2nd Male & Female
(Formerly Heavyweight, Males: 185 Ibs and over, and Females:
140 Ibs and over)

¢ Hot Wheels Division - 1st & 2nd Male & Female
(Formerly Wheelchair Division)

* Wise Owl & Spring Chicken (Formerly Oldest &
Youngest)

¢ Head Honcho Team Winner (Formerly Corporate

Team)
* Thomas Hospital Trotter, Male & Female

e Thomas Hospital Department Team Winner

WALK AWARDS
* Fastest Feet - 1st through 3rd, Male & Female

e Wise Owl & Spring Chicken (Formerly Oldest &
Youngest)

* Best Thomas Hospital Department Team

o (Classiest Canine

© " REGISTRATION FORM '

I Name: I

| Address: |
City, State and Zip: |
Phone: ( )

I Email: I

| Age (s of August 9, 2008): |
Circle One: Male Female I
T-Shirt Size: S M L XL

|

™ Thomas Memorial Hospital’s 27th Annual 1
| 5K Walk/Run I

| REGISTRATION FORM, con’t |

ICheck the race you are entering: 5k Run I
5k Walk
|Are you a Thomas Hospital or Saint Francis Employee? I
Yes No
IAre you entering the Thor & Athena Division? I
(Males: 185 Ibs, and over and Females: 140 Ibs and over)
Yes No I
IAIe you entering the Hot Wheels Division? |
(Formerly Wheelchair Division)
I Yes No I

Are you entering the Corporate Team Division?
I (Corporate Team Division requires 3-5 members and a $50 entry fee per team) I

Yes No
I Team Name I

Are you a member of a Thomas or Saint Francis
IDepartmental Team?
I Yes No
Team Name

|Are you entering a family pet(s)? If yes, list their
names(s):

MAIL: 1. Complete entire form; 2. Sign & date Release; 3.
I Mail form along with check (payable to Thomas Memorial
I Hospital Fitness Event) to: Thomas Memorial Hospital,

Marketing and PR. Department, 4605 MacCorkle Ave.,
I SW,, South Charleston, WV 25309

RELEASE OF RESPONSIBILITY
I In consideration of your accepting this entry, I, the undersigned, intending to be I
legally bound hereby, for myself, my heirs, executors and administrators waive
and release any and all rights and claims for damages I may have against Thomas
I Memorial Hospital, and any other individuals and organizations assisting with
the Run and Walk, for any and all injuries suffered by me and/or my family
dog in said event. I verify that I am physically fit and have sufficiently trained

for the completion of this event.

I Signature (Parent to sign if under 18) I
MEDIA RELEASE

1 give permission for personal images (photos and/or news video) to be taken
Iby agents of Thomas Memorial Hospital and/or new media organizations.

I understand and authorize the images may be used for Thomas Memorial
IHospital internal publications (newsletter & web site).

Signature (Parent to sign if under 18) d
— — m— — — — — —



