2nd Annual Leprechaun L,eap 5

March 17, 2012 ~ 10:00aM

Main Street in Stanford

Sponsored by Lincolh County Boys ¢ Girls S§occer Boosters

Race day Registration will be from 8:30 — 9:45am Age Divisions
12-Under / 13-17 / 18-24 / 25-29 / 30-34
Non-refundable entry fee: 35-39 / 40-44 / 45-49 / 50-54 / 55-59
Received by March 12" - $20.00 60-64 / 65-69 / 70+

Late Registration - $25.00
Medals will be given for 1%, 2™ and 3™ place in each

Registration forms are available at Male and Female Age Group
http://Icsoccerboosters.com/

An Overall Male and Female Race Winner will also be
recognized

Make checks payable to: All registrations will receive a FREE t-shirt.

Lincoln County Soccer Boosters

. Questions?
Mail Ch;:';i:":r;“:q‘;?"“ to: Call: (859) 661-2571 of (606) 307-3191
g Email: dwbridgman@roadrunner.com or

c/o Leprechaun Leap
437 Spring View Drive bbooper@roadrunner.com

Stanford, KY 40484
(or drop off at Dr. Shea Lair Dentist Office in Stanford)

Do you dare??

Take the “LLucky Charms Challenge” just past halfway point in the race “Challengers” Can stop and eat a bow| of
Lucky Charms cereal with milk theh complete the race. Challengers who complete this task will receive
aCknowledgement during awards and a certifiCate Of completion.

THis Challenge is optional to 3/l entrants.

Name: Phone:

Address: City/State/Zip:

Date of Birth: Email:

Sex (circle one): M F Shirt Size (circle one): YOUTH-YMD YLG ADULT- SM MD LG XL XXL
____Yes, | will be taking the “Lucky Charms Challenge” My entry is a donation only, | will not participate in the 5K

Participant Waiver (Please read and sign below)

WAIVER in consideration of the acceptance of this entry, | hereby, for myself, my heirs, executors, administrators and assigns, and anyone entitled to act on my
behalf, release and forever discharge the Lincoln County Soccer Boosters, plus sponsors, their representatives and successors, promoters, managers, directors,
officials, agents, employees and volunteers of the Leprechaun Leap from any and all claims of injury or liabilities of any kind, illness or dangers suffered by me as
a result of my participation in or travelling to or from the event. | know that running or walking a road race is a particularly hazardous activity. | should not enter and
run or walk unless | am medically able and properly trained | agree to abide by any decision of a race official pertaining to my ability to safely complete the run or
walk. | assume all risks associated with running or walking in this event, including, but not limited to, falls, contact with other participants, the effects of the weather
(including rain and/or snow), traffic and the conditions of the road, all such risks being known and accepted by me. | realize that this is a strenuous event which
requires proper physical conditioning. | hereby certify that | am in such physical condition and in good health. | also give permission for the free use of my name
and picture in any written account, broadcast or telecast of this event for any legitimate purpose.

Participant Signature Date Parent/Guardian Signature (If athlete is under 18)


http://lcsoccerboosters.com/

