5K &
Poker RuUN

What: The Ste. Genevieve County Community Center will celebrate their 10 year anniversary by hosting
the 6th annual Polar Bear 5K Poker Run. On-site shower facilities will be available to all
participants. Register by Jan 10 to guarantee a long sleeve T-shirt.

éTE GENEVIEVE LINT”r’

When: Saturday, February 13,2010 Fees: To commemorate our tenth anniversary the entry fee
will only be $10.00 if received before Jan 10
| mile fun run - 9:00 a.m. $20.00 if received later than
5K run/walk - 9:30 a.m. Jan 10 or on race day
Where: Ste. Genevieve County Community Center. Directions: 1-55 to exit 150 onto Highway 32 east. The

Community Center is on the right side of the highway approximately 4 miles east of Interstate 55.
It is the first building past Shultz road. Look for the clock tower, you can’t miss it.

Age Categories: Men and Women: |5 and under, 16 - 19,20 - 24,25 - 29, 30 - 34, 35 - 39,
40 - 44,45 - 49,50 - 54,55 - 59, 60+

Awards: Trophy to the top overall Male and Female. Medals to the top finishers in each age division. All
finishers of the | mile fun run will receive a ribbon. Grand Prize will go to the participant with the
highest poker hand. Special attendance prizes to be given away for our [0th annniversary!

______________________ -

I Polar Bear 5K Poker Run Registration Form I

| Name: Sex:M F Age on 02-13-10 |

Address: City:
I State/Zip: Phone: I
| Race (Circle One): 5K Run  5KWalk  Fun Run (I Mile) |
T-Shirt Size (circle one): Child (one size for all) Adule: S ™M L XL XXL

| Liability Waiver (Must be signed by participant or parent/guardian if under |8):
I, the undersigned participant, on behalf of myself, my heirs, legates and assigns, hereby agree to indemnify, save and hold harmless the

| Ste. Genevieve County Community Center and any of their agents, representatives, employees, or assigns, for my health, safety or injury |
and or disability arising out of or resulting from participation in this program. In the event of an injury and a parent/guardian cannot be

| reached | authorize the Community Center to obtain medical care. | also authorize any photos taken of myself, the participant, to be |
used in any promotional materials by the Community Center.

I Participant/Guardian’s Signature: Date: I

Return €to: Ste. Genevieve County Community Center
21390 Hwy 32
Ste. Genevieve, MO 63670



