
 

 

WHEN: Saturday, September 9, 2017 at 9:00am.  Race Day registration will begin at 

8:00am at the pavillion.  

WHERE: Roberts Park Pavilion, Connersville, Indiana 

DISTANCE:  3.1 Miles (5K). The run/walk will start at the Roberts Park Pavilion and proceed 

throughout the park and surrounding neighborhoods using the Nickel Plate Trail 

and finishing back at the Pavilion. 

AID: Water and Nutrition Station 

FACILITIES: Restrooms available throughout Roberts Park. 

AWARDS: The age groups for men and women are as follows: 13 and under, 14-20, 21-29, 

30-39, 40-49, 50-59, 60 and Older.  Trophies will be awarded to top 3 male & 

female finishers overall as well as medals to the top 3 in each male & female age 

group for the run.   Overall male & female walker will receive a trophy.  1st place 

medals will be given in each group for the walk. 

ENTRY FEE: $25.00 if registered by September 1st.  This includes a T-Shirt.  
$20.00 on the day of the race.  This does NOT include a T-Shirt.  

 

ENTRY FORM:  FILL OUT AND SEND TO:  House of Ruth, Sharon Cranfill 322 Summit Ave. Connersville, IN 47331 
      Questions: 765-265-7875 (Sharon, Administrator) or 765-265-1061 (Kelli House, Race Director)   

PRINT NAME:__________________________________________________________ WALKER   OR RUNNER 

STREET___________________________________________ CITY______________STATE___ ZIP__________ 

Age as of September 9, 2017_________ SHIRT SIZE____________  

In consideration of the acceptance of my entry, I for myself, my executors, administrators, and assignees, do hereby release and discharge the House of Ruth, the race 

director, or any person connected with this event in any way, for all claims or damaged, demands, action, whatsoever in any manner arising or growing out of my 

participation in this event.  I attest and verify that I have full knowledge of the risks involved in this event and that I am physically fit and sufficiently trained to 

participate in this race. 

Signature_________________________________________________________________________  

      parent’s signature if under 18 years of age 

In the event of an emergency: 

CONTACT: 

Name______________________________________________________Phone____________________ 


