Cleveland West Road Runners and Euphoria
Health and Fitness present the 1st

Northeast Ohio Inter Club Challenge

Four mile trail run
Saturday, August 14" at 9:00 AM

Race starts and finishes at EUphoria Health & Fitness
20445 Emerald Parkway Cleve. OH. 44135

This is a team event with no individual awards. There will be cross-country type scoring with the top five individuals on each
team scoring. There will be separate male and female divisions but no coed teams.
AWARDS: Overall Male and Female teams. Unlimited numbers per team but only the first five finishers for each team score

No processing fee!
PREREGISTRATION: On-line at ACTIVE.COM or by mail until Wednesday, August 11th

No charge to race. Fee of $12.00 for short sleeve t-shirt; For Cleveland West members the shirt is free
Refreshments provided after the race.

RACE DA%%EGISTRATION: (starting at 7:30 a.m at Euphoria.) | wWW-cwrrc'org

Privacy: Cleveland West Road Runners does NOT distribute or sR@gistQﬁrQ information.
Additional Race Details and more information - go to WWW.CWI'IC.0rg
Detach herec7 <> and return

I know that running a road race is a potentially hazardous activity. | should not enter and run unless | am medically able and properly trained. | agree to abide by any decisions of a race
official relative to my ability to safely complete the run. | assume all risks associated with running in this event including but not limited to; falls, contact with other participants, the effects of
the weather, including high heat and/or humidity, traffic and the conditions of the road, all such risks being known and appreciated by me. | understand that bicycles, skateboards, baby
joggers, roller skates or inline skates, animals, and radio headsets are not allowed in the race and | will abide by this guideline. | grant permission to all of the foregoing to use any
photographs, motion pictures, recordings, or any other record of this event for any legitimate purpose. Having read this waiver and knowing these facts and in consideration of your accepting
my entry, |, for myself, and anyone entitled to act on my behalf, waive and release the Cleveland West Road Runners Club, the Road Runners Club of America, Euphoria Health and Fitness
and all sponsors, their representatives and successors from all claims or liabilities of any kind arising out of my participation in this event even though that liability may arise out of negligence
ore carelessness on the part of the persons named in this waiver.

Name:

Address: City:
State: Zip Code: Club/Team Affiliation

Gender: MALE / FEMALE Birthdate / / Age on Race Day:

(circle)
T Shlrt SIZG Smﬂ” MED LRG XL NO SHIRT Ema//.. Would you like periodic updates of CWRRC
events/Races? Y / N

(circle one)

Telephone Number: Running Club Affiliation:

Signature

Parent’s Signature Date: ** OFFICIAL USE AREA**

Make check payable to: CWRRC/Bay Days and mail to : Check# BIB #
CWRRC, P.O. Box 770844, Lakewood, Ohio 44107-0032




