
Awards: 

Top male & female overall will 

receive a medal as well as the 

top (3) three finishers in each 

age group.  The walk is not 

judged.    

This race supports the 4-H Camp Palmer Pool.  For more information visit www.camppalmer.org 

Registration 8:00am—8:45am 

Start Time:  9:00am Run / Walk 

Registration forms available online at 

www.camppalmer.org 

Register online at:  Davesraces.com 

Make checks payable and mail entry forms to:  4-H Camp 

Palmer, 26450 County Road MN, Fayette, OH 43521. 

***Race course will start and finish in center of Camp  

Palmer and include roads around Harrison Lake State Park. 

Yes, I would like to run / walk: 

_____  $15 (before May 1st)  

_____  $20  (May 1—May 10) 

_____  $25  (May 11—day of race) 

No, I’m not interested in the run/walk, 

but I would like to make a contribu-

tion to the pool:  

_____ $25       _____$50      _____ $100 

Full Name:  ____________________________________________  Age:  _______   DOB: __________ 

Address:  _______________________________________ City: _________________  Zip:  _________ 

E-mail : ________________________________________  Phone: _________________ 

Emergency Contact name: _________________________________  Phone: _____________________ 

Adult shirt size:      S       M         L         XL       XXL 

T-shirts not guaranteed for entries after May 10, 2016 

Liability Waiver and Race Agreement 

In consideration of your acceptance of my entry, I, intending to be legally bound, do hereby for myself, my heirs, executor, 

and administrators, waive and release forever any and all rights to claims or damages I may have against the event or-

ganizers, sponsors, volunteers, race officials and all parties involved with this event.  I attest to being fully trained and fit to 

participate and have full knowledge of the risks involved, I also give my permission for the free use of my name(s), photo 

and/or voice in any broadcast, telecast, print account or any other account in any medium of this event.   

_______________________________________________                           _________________ 

Signature of Participant (Parent signature, if under 18)                              Date 


