
               Spooky Bluff 5K 

 
 
Date Saturday, October 19th, 2019 

 

All pre-registered participants will receive a long-sleeve event shirt, custom Spooky Bluff themed race bib, finisher 

medal, candy treat bag, and food! 

 

Registration 4:00 – 5:45 PM at Pavilion #2  
Lime Bluff Recreational Park 

461 Elm Dr. Hughesville, PA 17737 

 

Race Begins 6:00 PM 
 
Entry Fee $25.00 - August 1st through August 31st 

            $30.00 - September 1st - September 30th 

            $35.00 - October 1st - October 15th 

            $40.00 on Race Day 

            Children 5 & Under are FREE (no shirt) 

 

Shirt Youth S/M/L and unisex adult sizes S/M/L/XL and 2XL ($5 additional) available. 

 * Participants MUST register by October 1st to be guaranteed an event shirt. 

 

Awards All participants will receive a custom Spooky Bluff Finisher Medal 

 Additional prizes will be awarded to the OVERALL 1st Place: Male and Female Runner  
Top 1 Male and Female Runners in 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+ 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Make check payable to: Integrity Racing 

                  Email: ______________________________ 

 

Print Name: ___________________________________  Age on Race Day: _____     Gender:  M     F 

 

Address:           ______________________________  Shirt Size:  YOUTH – S     M     L      

 

City, State, ZIP     ______________________________         ADULT – S     M     L     XL     2XL 

     

Release and Acknowledgement 
 
In consideration of the acceptance of my entry, and intending to be legally bound, I hereby, for myself, my heirs, my 

executors and administrators, do waive, release, and discharge all rights and claims which I may have, or which 

hereafter accrue to me, against Integrity Racing LLC, Wolf Township, East Lycoming Recreational Authority, all 

named and unnamed sponsors and volunteers, while traveling to and from the event, participating in the event, using any 

and all the facilities, for any and all injuries suffered by me at this event. I understand that my part in this event can 

result in injury to myself and my property. I hereby attest and affirm that I am medically able, equipped, and properly 

trained for this event. 

 

Signature: ______________________________     Date: _______________ 

 
Parent Signature (if participant is under 18): _________________________     Date: _______________ 

  


