
         Vision of Hope 4-H Club 2nd Annual                                                                                                                                   
             5K Run & WalK and 1 Mile WalK/Run 

                       June 16th, 2017 @ Tuscarawas Fire Station 

 

Pre-registration before May 27th to guarantee a shirt. 

Registration begins at 5:00 pm.    

1 Mile Walk/Run @6:00 pm  5K Run @ 6:30 pm 

 

 ENTRY FEE:  $ 15.00       
5K Awards:  Top three male & female overall and first place in each age group male & female. 

1 Mile Walk/Run:  Top male and female in each age group. 

Age Groups:   0-14   15-19   20-24   25-29   30-34   35-39   40-44   45-49   50-54   55-59   60-64   65+ 

Course:  Paved Roads.   

For information please call or email: Leslie(Buffy)Booth 330-691-0292 or Harold Booth 330-691-0293 
          cowgirlandronie@yahoo.com 
**All proceeds to help the Vision of Hope 4H Club** 

Name: ____________________________ Sex: ________ Age (as of 6/16/2017): ______ 

Address: __________________________________________ Phone:  ______________ 

City:  ___________________ State:  _________ Zip:  ___________ T-Shirt:  ______ 

         Make Checks Payable to: Vision of Hope – 5K Run 
               Mail To:  Leslie Booth 
                        1586 Brightwood Road SE 
          New Philadelphia, Ohio 44663 

Release:  I have read this waiver and in consideration of your acceptance of this entry to the Vision of Hope/5K 
Run.  I do hereby, for myself, my heirs, executors, and administrators, waive and release and discharge the 
hosts or sponsors, or their respective agents, representatives and employees, and the Vision of Hope 4-H Club 
and the Village of Tuscarawas from all claims, demands, and rights of causes of action, present and future, 
whether known or anticipated, resulting from or arising out of, either directly or indirectly my participation in 
this 5K run.  I attest that I am physically fit and sufficiently trained for the completion of this race.  I hereby 
grant full permission to use my photographs, video tapes, recordings or other record of this event for any 
legitimate purpose. 

Signature: ____________________________________   Date:  __________________ 

Parent or Guardian (if under 18 years of age) __________________________________ 


