
SATURDAY OCTOBER 30, 2010
5K (3.1 miles) Run & Walk 

Race Starts @ 9:30 am - St. Peter

Cost:  Individual (NO RACE DAY REGISTRATION)
                 $20 if registered by Friday, October 15

     $25 after if registered between 10/16/10 - 10/28/10
     $16 (17 and under)

Team Challenge – min. 6 (NO RACE DAY REGISTRATION)
     $18 if registered by Friday, October 15
     $20 if registered between 10/16/10 - 10/28/10
      - Businesses are encouraged to form teams

- Long Sleeve T-shirt if registered by 10/15/2010
- Prizes awarded for best costumes and more!
- Top Male and Female Finishers will receive cash!
- Prizes awarded to top finishers in team challenge and           
more!

                                                            
                                 

                                                                        

Food Drive
Bring your non-perishable food items for the St. Peter Food Shelf.

2010 Halloween Fun Run and Walk Registration Form  Saturday, October 30, 2010
Mail payment to:  Recreation Department 600 S. 5 St., Suite 200 St. Peter, MN 56082

Last Name__________________________       First Name   ___________________ Age (as of 10/30/10) ______ Sex ______

Birth Date (Month/Year/Day)__________________  Telephone (____)______________________ 

Adult Shirt (Circle) S   M   L   XL   XXL   NONE                                                                                                                                     

Youth Shirt (Circle) S   M   L NONE

_____________________________________________
Email
_____________________________________________________________
Street Address (include Apt. # and/or c/o)
_____________________________________________________________
City       State Zip Code
WAIVER. I hereby absolve myself, my heirs, executors, and administrators, forever, any and all rights and claims I may accrue against the City of Saint Peter, the Recreation and 
Leisure Services Department, any other sponsors, race officials, of any and all injuries suffered by me while participating in the road races or walk. I further hereby certify that I am 
physically fit to run the race for which I am entered October 30, 2010. If I am under 18 years of age, my parent or guardian has signed the waiver.

Signature_____________________________________________________ Date__________________

Please Select
____$20 Prior to 10/15/2010
____$25 After 10/16 -10/28
____$18 Team Prior to 10/15/10
____$20 Team 10/16 -10/28
____$16 (17 & under)

          Please Select
          ___Individual
          ___Team (min 6)
          Team Name_______________
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