O9TH ANNUAL
RUNAWAYS RUNAROUND 5 MILER

TiHrSunday August 7, 2011 at 9:00AM

9 Registration begins at 7:30AM
Town Hall

43 South Washington Street
North Attleboro, MA 02760
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The Runaways Running Club welcomes you to run a USATF-NE sanctioned and
certified 5-mile, slightly rolling course through North Attleboro. Walkers are
encouraged to join in. Register online: www.signmeup.com/72271. Visit http:/
runawaysclub.org/runaways_5_miler.html for a course map, details and directions.
Registration is $20/$25 after August 1st.
Checks payableto:  Runaways Running Club
PO Box 826, Mansfield, MA 02048-0826

$100 - 1st Male & Female Runner OVERALL
RUN- RAFFLES - REFRESHMENTS & MORE

Special Guest Roisin McGettigan, a member of Run Providence.
RACE HIGHLIGHTS e Runners’ Raffle & Post race refreshments
e Massage/stretching therapists
e T-Shirts for the first 100 pre-registrants
e Mile markers and water stop at miles 2 & 4

2011 Race Sponsors
The Sun Chronicle, HarborOne Credit Union, City Spirits,
Houghton Physical Therapy, Austin W. McHoul & Associates

AAA Southern New England, Attleboro Area Medical Equipment Co.

Supporters:
Dedham Institution for Savings, Cabot Hosiery Mills, Inc., Ansaphone, Gamm Theatre,

Newport Mansions, Roger Williams Park Zoo, Attleboro YMCA, Answer is Fitness
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(Please CUT Runaways Runaround 5 Miler Registration Form on dotted line and RETURN with APPROPRIATE PAYMENT)

I hereby release the Runaways Running Club, Inc., Community School, Town of North Attleboro, USA Track & Field, all sponsors, race
officials, volunteers and other person(s) or organizations connected with this race from any claim of damage or injury from my participation
in, or traveling to or from, the Runaways Runaround 5 Miler road race on Sunday, August 7, 2011. Permission is granted to use my likeness

and/or name in the news and internet media. | agree to the above waivers and disclaimers.

LastName First Name,

Address City

State Zip Phone email

Age on 8/16/09 M___ F_ Runner___ Walker___ T-ShirtSizeM___ L XL
USATF#

Signature (parent/guardian if under 18)

Please send this section back with your payment




