Ryan Jobes 5K Entry Form

December 19, 2009 10:00 AM
Williamstown High School, Williamstown, WV

Ryan Charles Jobes
April 12, 1986-December 20, 2005

This race is in memory of Ryan Jobes, standout
athlete and citizen at WHS. 100% of all donations
will go directly to the “Ryan Jobes Scholarship
Fund”. Race, Run or Walk. Everyone is welcome
and encouraged to participate.

Course: 5K flat, paved course: Starts at
Williamstown High School and loops around the
town on hard surface streets returning to the WHS
track for the finish.

Awards: Prizes to the 1st overall male and
female finishers, plus to the 15t place finisher in each
of the following groups: 12 & under, 13-17, 18-24,
25-29, 30-39, 40-49, 50-59 then 60 & over...plus
special prizes for surprise categories!

. .o . . Complimentary Ryan Jobes 2009 Memorial
Registration: Donation of your choice. Checks T-Shirt reserved for all participants pre-

made payable to “Ryan Jobes Scholarship Fund”. registered by Monday, December 14'".
Race Day registration from 8:30 to 9:30 am at
Williamstown High School old gym.

Mail completed application and donation to Ryan Jobes 5K Run, PO Box 345, Williamstown, WV 26187

Additional Entry Forms available at http://www.healthywilliamstown.org/files/Ryan.pdf

Special Event: Food and beverages will be served following the race. (Bring your favorite dish/dessert to share)

Race Contact: Jimmy Galloway - phone 304-482-9877 or e-mail jamesdgalloway@yahoo.com

Directions: Exit # 185 off I-77. Follow Rt 14 into Williamstown, WV. Turn left @ 1st Stop light. Follow 5 Street
to Williamstown High School. Entrance for registration is on right side of high school. (Addl. Parking at elementary school.)

| will bring a covered dish (optional) L]  T-Shirt Size(circle): S M L XL XXL XXXL

I know that running a road race is a potentially hazardous activity. | should not enter and run unless | am medically able and properly trained. | agree to abide by any
decision of a race official relative to my ability to safely complete the run. | assume all risks associated with running in this event including, but not limited to, falls, contact
with other participants, the effects of weather, including cold and/or wind, traffic and the conditions of the road, all such risks being known and appreciated by me. Having
read this waiver and knowing these facts and in consideration of your accepting my entry, I, for myself and anyone entitled to act on my behalf, waive and release WHS, the

City of Williamstown, Wood County and all sponsors, their representatives and successors from all claims or liabilities of any kind arising out of my participation in this event.
This is a road race conducted under the rule of USATF.
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(NOTE: Parent/Guardian must sign if runner is under 18 years ofage) PHONE NUMBER (............. )t

LASTNAME........coiiiiiieiiie et FIRSTNAME...........cccoiiiieeiiieee, Moo
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