
 

 

“Run Run Rudolph” 
Christmas in July 5k Run/Walk 

Saturday, July 23rd  

8:00 AM-Registration-Cascade Park, New Castle, PA 

(Shelters 1 & 2) 

1928 East Washington Street 

New Castle, PA  16101 

9:00 AM- Shot Gun Start 

 

Registration Form: 

Name: ______________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

City: _______________________________________________ State: ______________Zip:__________________ 

Phone: ________________________________ Age: ___________Email: _________________________________ 

Gender: M_____ F_______ 

Entry Fee: $20 Pre- Register 
      $25 Day of Event 
 
Checks may be made payable to: PHNCF 

Checks may be mailed to: PHN Charitable Foundation  
       P.O. Box 716  
       Sharon, PA 16146 
To pay by credit/debit card please sign up on https://runsignup.com/Race/PA/NewCastle/PHNCFRunRunRudolph5K 
 
 

 
Emergency Contact Name: ___________________________________________ Phone: ____________________________ 

Waiver: In consideration of the acceptance of this entry, I waive for myself, my heirs, and assigns all rights and claims for damages which I might have 

against the Primary Health Network Charitable Foundation’s Run Run Rudolph Christmas in July 5k walk/run to be held Saturday, July 23
rd

, 2016. I will 

not hold responsible: Primary Health Network Charitable Foundation Non-Profit Organization, other sponsoring organizations, businesses, or individuals 

as a result of any and all injuries suffered by me in that event.  I attest and verify that I am mature and physically fit and have trained sufficiently for this 

event.  I also release any photos that may involve myself.  All fees are non-refundable. 

The official registration and financial information of the Primary Health Network Charitable Foundation may be obtained from the Pennsylvania 

Department of State by calling toll free, within Pennsylvania, 1 (800) 732-0999.  Registration does not imply endorsement. 

Signature: _______________________________________________________________ Date: _____________________ 

Parent/Guardian Signature (if under the age of 18): ___________________________ ___Date: ______________________ 

 

 

 

 
Awards for:  
Top male and female overall 
 
Top Three Overall Male and Female in the Following Age Groups: 
14 & under, 15-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-49, 50-54, 55-59, 60-

64, 65-69, 70 & over.  

Event Features: 

 Costume Contest 

 Family friendly 

 DJ and breakfast after race 

 Christmas in July theme 

 Each registered participant will 

receive a commemorative event 

 t-shirt. (while supplies last) 

 

Proceeds of this Race Benefit: 
•Programs of the Primary Health Network 
Charitable Foundation  
 

https://runsignup.com/Race/PA/NewCastle/PHNCFRunRunRudolph5K

