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3rd Annual


5K Run/Walk for Wellness and Recovery


Springfield Hospital Center


Rehabilitation Services Department


Saturday, September 22, 2012





Contact Information:  410-970-7180    e-mail:  shc5krun@gmail.com


www.dhmh.state.md.us/springfield








When:	    September 22, 2012


	    8:30 (Registration and pick-up begins at 7:00 a.m.)





Where:	Starts and finishes at Millard Cooper Park 





Prizes:	Top Male/Female finishers 1st Place- $100, 2nd Place- $75, 3rd Place- $50.  Additional age group prizes also to be awarded.  Certificates will be awarded to all participants.





Amenities:  Hi-tech wicking T-shirts (not guaranteed after


   September 1st), door prizes (must be  present to win),


   post-race snacks, music, massages, 50/50 drawing and


   more.


     


Entry Fee: The 5K Run/Walk Early Bird fee is $25 (due before 


     September 1st).


	     The registration fee after September 1st and the day 


	     of the race is $30.





Make checks payable to:  Springfield Hospital Center


	    (Notate on bottom of check – “5K Run”)


	      


Send entry forms and fees to:


	      Lois Andersen


	      Rehabilitation Services Department


	      Springfield Hospital Center


	      6655 Sykesville Road


	      Sykesville, Maryland  21784





Phone:	      410-970-7180





	





Schedule


Friday, September 21st  


Packet Pick-up –– noon to 8:00 p.m.


(Late registration will be accepted on this date.)


Springfield Hospital Center


Rehabilitation Services Bldg.


6655 Sykesville Road


Sykesville, Maryland  21784





Saturday, September 22nd





7:00 a.m.	Registration at Millard Cooper Park





8:30 a.m.	5K Run (50 minute time limit)





8:45 a.m.	Run/Walk





Course Description – Start/Finish at Millard Cooper Park and 


runs through Springfield Hospital Center’s Campus and Warfield Complex.  


Run/Walk is approximately 1 mile.





Photography – on Course























_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   





Circle Event:	5K run		 Run/Walk		Volunteer   		Springfield Hospital Center Employee





  Name:								Age (on race day): 		Sex: ____


  Address: 							E-mail address: 					


  City:       							State:  			    Zip Code: 		


  Home Phone: 							Work Phone: 					





  T-shirt size (circle one):	Female Adult M	Female Adult L		Female Adult XL


				Male Adult M		Male Adult L		Male Adult XL





  I hereby certify that I am adequately fit to run in this race.  In consideration of the acceptance of this entry, I, the undersigned, for myself, my personal     representative, beneficiaries, and heirs, knowingly waive, release, and discharge any and all rights and claims which I have or may have hereafter accrue 


  to me or my estate against the Springfield Hospital Center, State of Maryland, and Carroll County and/or any other sponsors, organizers and volunteers and 


  assigns for any and all injuries or death suffered by me in this event.  I will also allow my picture and name to be used in publications as a result of this race.





  Signature: 								Date:  				


(A parent or legal guardian must sign for all participants under the age of 18.)


□  I agree to this waiver.











