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2nd annual 5th and 6th grade 1 mile cross country race 

Race Location: Lancaster High School, 1312 Granville Pike (Rt. 37), just south of the Ohio 
University – Lancaster Branch on the Soccer and Field Hockey Fields. 

Entry Fee:  $5 per runner 
Race Day Registration:  7:45AM to 8:15AM 

Race Time:  8:30 AM 5th and 6th grade boys and girls will run combined, finish line will sort 
individually for timing purposes. 

 

Please note: A fee will apply for all race spectators who wish to enter the cross country grounds; 
$6 for adults and $4 for children. (This fee does not apply to the racers). Commemorative T-
shirts and a concession stand will be available. 

Please join this new and fun event.  Awards will be given to all finishing athletes. 

To expedite the entry process, please fill out the form below and bring it with you on race day! 

 

----Please print in ink, detach and bring bottom portion to the race---- 

 

Athlete Name: ____________________________    Date of Birth: _____________  

Grade: _____       Male/Female   (Circle one) 

Address: ________________________________________________ 

City, State and zip code ____________________________________ 

Cell Phone: _________________ (… in the event we need to contact you on race day)  

Waiver:  In consideration of the acceptance of this race entry, I waive for myself and my heirs 
any and all claims for damages against the sponsors, their representatives and all race officials 
and volunteers for any injuries received during this event. I attest and verify that I am physically 
fit and have trained sufficiently for this competition. I understand that this race is not sponsored 
by Lancaster City Schools. 

___________________________________  _________ 

Parent Signature         Date 


