2009 OFFICIAL ENTRY FORM

EASY REGISTRATION: 0| 5

Mail-in/Walk-in - Return completed entry form to:
Johnson County Park & Recreation District
6501 Antioch Road, Building C
Shawnee Mission, KS 66202

Make Checks Payable to: JPCRD
Fax —in: 913-831-6336 with (MC, Visa or Discover:)

Name as printed on Card:

Card #: Expites: - CID#:____
Name: Last First

Address

City State Zip

Day Phone ( ) Evening ( )

Age on10/17/09 Gender (citcle one): M F

T-Shirt Size (circle one)
Youth: 6-8 10-12 14-16 Adul: S M L XL XXL
School to be credited for your participation:
Event entered (select one):
[] 5k (3.1 mile) Run
[ 2 mile Run

(94-4209-012-01)
(94-4209-012-02)

Entry Fee for Kids (through age 18) - - - - - - - - - - - - - - - $14.00

Entry Fee for Adults - - ----------------_--____ $16.00
**Add $2.00 for October 16 or October 17 entry**

Additional Donation to the
Jordan Lee Brooks Scholarship Fund (94-4209-014-03) $

Returned checks are subject to a $20 service charge.

TOTAL AMOUNT ENCLOSED $

WAIVER RELEASE STATEMENT

The undersigned is the participant (if adult) or the parent or legal guardian of the participant (if under 18 years of
age). | know that running a road race is a potentially hazardous activity. | know that the participant should not
enter and run or walk unless medically able and properly trained. | agree to abide by any decision of a race
official relative to the participant’s ability to safely complete the run/walk. On behalf of myself, or the minor for
whose benefit | am executing this waiver, | assume all risks associated with participating 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. Having read
this waiver and knowing these facts and in consideration of your accepting this entry, |, for myself, the minor,
and anyone entitled to act on my behalf, waive and release the Johnson County Park and Recreation District,
Briarwood Elementary School, race directors, sponsors, coordinating groups, and any individuals associated
with the event, their representatives, successors and assigns, from any and all claims or liabilities of any kind
arising out of my or the minor’s participation in this event. | further authorize and empower the event director to
consent to and authorize any medical care or treatment for myself or the minor which may appear reasonably
necessary as a result of emergency, accident, or illness of myself or the minor whether occurring before, during,
or after the event. | also give permission for the free use of my name and picture in any broadcast, telecast or
print media account of this event. In signing this form, | acknowledge | have read and fully understand my own
liability and do accept these restrictions.

Name of Participant Participant / Parent or Legal Guardian Signature

(if participant is under 18 years of age)

CR0SS COUNTRY 5K & 2 MILE RUNS
& KIDS FUN RUN
'DESCRIPTION /LOCATION

The Fourteenth Annual Kids’ Klassic consists of a 5k (3.1 mile)
Cross Country Run, a 2 mile-Run, and a fun run.

%> MILE FUN RUN

A V2 mile fun run will take place at 9:30am. This FREE event is open
to all, especially kids ages 6 & under. Finisher ribbons will be
awarded to all kids! Participants sign up on event day.

REGISTRATION INFORMATION

Eatly registration is advised. Registration Offices Hours: 8:30 a.m. —
5:00 p.m., Monday thru Friday. Mail-in registrations must be
postmarked by Monday, October 12,. The deadline for walk-in
registration is Thursday, 10/15 at 4 p.m. at the Registration Office
Building C. Patticipants may register on Friday, 10/16 at packet
pickup or on Race Day from 7:00-8:00 a.m. at Shawnee Mission Park.
This event is held rain or shine. NO REFUNDS. Returned checks
are subject to a $20 service charge.

ENTRY FEE EARLY ENTRY OCT. 16 OR 17
Entry Fee for Kids (through age 18)  $14.00 $16.00
Entry Fee for Adults $16.00 $18.00

Each entrant will receive an official race number, a Kids’ Klassic T-
shirt, a finisher’s medal, post-race refreshments, and will be eligible
for our great prize drawings!

GET YOUR SCHOOL INVOLVED!

Teachers...please encourage your students to participate! In addition
to $2.00 per participant entered, a $100 donation per school will be
made to the Jordan Lee Brooks Scholarship Fund in the name of
each of the three schools with the highest percentage of students
participating]

PACKET PICKUP

Friday, October 16, 2009 Saturday, October 17, 2009
2:00 - 6:00 p.m. 7:00 - 8:00 a.m.

At Antioch Park Building A At Shawnee Mission Park
6501 Antioch Road 7900 Renner Road

Merriam, KS 66202
PARKING

Arrive earlyl Enter in the Theatre In The Park entrance at Shawnee
Mission Park, 7900 Renner Road, Shawnee Mission, KS 66219.

For more information, call the
Johnson County Park & Recreation District (913) 236-1231.

Shawnee Mission, KS 66219
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Johnson County Park & Recreation District Presents

Ghe BIG., BAD,
Puwpkin Races!

BIG BAD PUWMPRIN DERBY
“l-ecder of Bhe Patch™...
1Cam-1pwm

Schedule of Events
5k & 2 mile Cross Country Timed Run
8:30-9:30am

1/2 Mile Fun Run/Walk 9:30-10:00am

Live Pumpkin Racer Derby
Starting Heats 10:00-Noon
Finals Noon -1:00pm

Each Event is open to all ages
Enter one event or Alll

Saturday, October 17, 2009
Shawnee Mission Theatre In the Park
7710 Renner Road; Shawnee, Kansas

]n memory of the Jordan Lce Brooks
Asthma 5cho|arship Fund Providing

financial assistance to 3outh summer camps

www.jcprd.com

Come cheer on your favorite pumpkin race car or
enter your ownl  All you need is a pumpkin, 2 rods
for axles, 4 wheels and some nuts & bolts.

Pumpkin Racers must pre-register and pay $25.00
per entry.

Pumpkin Design awards will be given in the following
categories...

&

Biggest Sports Fan
Scariest Racer
Best Animal
Favorite Cartoon Character
Most Creative

t ]

Burgers, Hot Dogs & Brats will be waiting!
Event Admission is FREE

Please visit www.jcprd.com for
official pumpkin derby rules.

For more information, call the
Johnson County Park & I%(Z(:(;%otion District (?13) 856-

Big Bad Pumpkin Rdee
Registration Form

EASY REGISTRATION: 0| 5

Mail-in/Walk-in - Return completed entry form to:
Johnson County Park & Recreation District
6501 Antioch Road, Building C
Shawnee Mission, KS 66202

Make Checks Payable to: JPCRD
Fax —in: 913-831-6336 with (MC, Visa or Discover:)

Name as printed on Card:

Card #: Expires: - CID#:____
Name: Last First

Address

City State Zip

Day Phone ( ) Evening ( )

Does your ride have a name?
Race Category You are Entering

O Parent/Child ~ (94-3584-012-01)

O Youth (94-3584-012-02)

O Kid at Heart ~ (94-3584-012-03)

Race entry categories may be combined if individual flights
do not make up a full heat.

T-Shirt Size (circle one)

Youth: 6-8 10-12  14-16 Adul: S M L XL XXL

Enclose $25.00 check payable to JCPRD with registration.
Returned checks are subject to a $20 service charge.

WAIVER RELEASE STATEMENT

The undersigned is the participant (if adult) or the parent or legal guardian of the participant (if under 18 years of
age). | know that running a road race is a potentially hazardous activity. | know that the participant should not
enter and run or walk unless medically able and properly trained. | agree to abide by any decision of a race
official relative to the participant’s ability to safely complete the run/walk. On behalf of myself, or the minor for
whose benefit | am executing this waiver, | assume all risks associated with participating 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. Having read
this waiver and knowing these facts and in consideration of your accepting this entry, |, for myself, the minor,
and anyone entitled to act on my behalf, waive and release the Johnson County Park and Recreation District,
Briarwood Elementary School, race directors, sponsors, coordinating groups, and any individuals associated
with the event, their representatives, successors and assigns, from any and all claims or liabilities of any kind
arising out of my or the minor’s participation in this event. | further authorize and empower the event director to
consent to and authorize any medical care or treatment for myself or the minor which may appear reasonably
necessary as a result of emergency, accident, or illness of myself or the minor whether occurring before, during,
or after the event. | also give permission for the free use of my name and picture in any broadcast, telecast or
print media account of this event. In signing this form, | acknowledge | have read and fully understand my own
liability and do accept these restrictions.

Name of Participant Participant / Parent or Legal Guardian Signature

(if participant is under 18 years of age)




