Rhonda Eberly 5k/1k Memorial Run

Saturday September 8th, 2012

Chambersburg, PA

5k & 1k Fun Run or Walk on out and back fast flatise
0 Beverage Stations along course and refreshments afterwards
0 Registration from 7:30-8:30a.m. No headphone devices, strollers or dogs allowed

0 Event Start Time 8:45a.m. 1k start; and 9:00 5k start; awards to follow; event held rain or shine
Race directors or local law enforcement reserveigie to cancel the event

*AW proceeds from tHhiy event wll to- go- the Rlvonda Eberly Memorial Fundr

Prizes awarded to:

Top 2 Overall

Top 2 Each Age Group under 13, 13-19, 20-29, 30-39, 40-49, 50-59, 60 and over
All participating children 12 & under will receive a ribbon.

Event registration and starting point at Resulterdpy & Fitness
1600 Orchard Drive Chambersburg, PA 17201
Results is located between Wayne Avenue and Route 11 in Chambersburg.
Easily accessible from I-81 exit 14.

Contact person for this event is Kevin List. (717)658-7135 or kalist@comcast.net. Checks may be made payable to:
Rhonda Eberly Memorial Fund. Please mail form and entry fee to Kevin List
6743 Fairway Drive FEast Fayetteville, PA 17222
Online Registration is also available on Active.com

Directions to the Start: 1600 Orchard Drive Chambersburg, PA 17201- 181 to Exit 14. Turnright on to Wayne Avenue. mile turn left at ™ stop light orto Orcharc
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Waiver Must Be Read and Signed - | know that running a race is a potentially hazardous activity and that | should not enter the event unless | am medically able and properly trained. | agree to abide by any decision
of an event official relative to my ability to safely complete the event. | assume all risks associated with running in this event including but not limited to: falls, contact with other participants, the effects of the weather, including high
heat/or humidity, 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, |, for myself and anyone
entitled to act on my behalf, waive and release the organizers of the Rhonda Eberly Memorial 5k/1k, the Borough of Chambersburg, CADC, CRRC, Summit Health, Orchards restaurant, Timber Hill Technology Solutions, Vogele, and all
other sponsors, their representatives and successors from all claims or liabilities of any kind arising out of my participation in this event or carelessness on the part of the persons named in this waiver. | further grant my permission to all
of the foregoing to use any photographs, motion pictures, recordings, or any record of this event for legitimate purposes. All fees are nonrefundable..

Signature (parent or guardian must sign if under 18 years old)
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