he Ididarun
8 Mile Challenge

All proceeds will benefit
running programs in the
Linden School District.

Awards will be earned

Date: Sat., January 10, 2015

by the top 3 teams/
Start Time: 6:30 P.M individuals in each of
the age groups

defined below.

YOU MIUST WEAR A LIGHT!

Entry £ g
niry tees Relay Age Groups
Entries received before December 28, 2014: -
e 8milerace $15 What makes t:"s 2035  66t075
e 8 mile relay: $30 ($15/person) event unique? 36 to 45 16 to 85
46 to 55 86 to 95

Late registration: It is run at night on snow covered 56to65 96 and up
e 8 mile race $20 roads and trails. The moon will light
e 8 mile relay: $40 ($20/person) your way (along with the help of some
LOCATION FOR REGISTRATION/PACKET PICK-UP/PRRKING glow sticks), but you need a headlight

) . . so we can see you! You can run 8 Individual Age Groups
Races start and finish at Linden Middle School, 15425 Lohdell miles solo or split the run with a
Road, Linden, MI, 48451. The course is closed to traffic and in- friend and each go 4 miles. When you ltoll 40 to 44
cludes both road and trail running. SNOW WILL NOT BE REMOVED FROM have completed your run we have hot ig :o }‘71 gg :o 32

(o} (o]

THE COURSE! It's much more fun that way! homemade soups and bread for youto =200 0 20 5

enjoy courtesy of the Linden Cross

Country families. 25t029  60to64

30 to 34 65 to 69
35t039 70 andup
For more information contact race

director Dan Skinner. . A A .
All participants will receive custom “Ididarun”

Email: edanielskinnerx@yahoo.com swag of some sort...
Phone: (313) 806-0137
Mail form and entry fee to: In consideration of my participation in this event, I for myself, my heirs, executors,
Name and administrators, waive all rights and claims for damages I may have against this
race, Linden Community Education, Linden School District, the sponsors of this
Linden c°mmunitv Education event, their agents, representatives, successors, and assignees for any and all
Ididarun Address injuries suffered by me at this event, or which may arise out of my travel to,

participating in and return from this event. I further state that I am in proper
physical condition to compete in this event.

7201 Silver Lake Road
Linden, MI 48451

Phone

OFFICIAL USE ONLY
Gender Age on race da i

BIB #: ¢) y Signature Date
Relay Type: Male / Female / Co-ed

i f ian if 1 f 3 Dat
Partner’s Name: Signature of parent or guardian if under 18 years of age. ate



