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This race is held right before the Gator Bow! Parade!
The route runs along portions of the parade route
with thousands of spectators!

The 5K will start in front of the Jacksonville
Landing on Water Street at 1:30 PM. The race will
head west to Pearl Street do a loop and head out
to Jacksonville Municipal Stadium and return to
finish on Pearl Street at the Riverwalk.

> ENTRY FEES

5K
Until December 24th $20.00
Dec. 25th-Dec. 30th $25.00
Day of race $30.00

SORRY, NO REFUNDS!

Make your checks payable to 1st Place Sports
Running Club and mail to: 3931 Baymeadows Road,
Jacksonville, FL 32217.

Race information and online registration available at
www.l1lstplacesports.com.

> RACE PACKET PICKUP

Be sure to check your pickup location on your entry
form. If you do not indicate a location, your packet
will automatically be at the Baymeadows store.
Packets will be available from 10:00 AM to 6:00

PM on Tuesday, December 29th and Wednesday,
Decembre 30th at one of the following 1st Place
Sports locations:

¢ 3931 Baymeadows Road, Jax

¢ 2016 San Marco Blvd., Jax

e 424 South 3rd Street, Jax Beach
* 2186 Park Avenue, Orange Park

THURSDAY, DECEMBER 31, 2009
SK - 1:30 PM

Jacksonville Landing
Downtown

Benefits: Wolfson’s Children’s
Hospital

®
O,
VyStar
Credit Union
Day of Race: All packets that are not picked

up at the above locations will be moved to the
Jacksonville Landing at noon on Race Day.

> RUN FOR A CHILD!

Wolfson Children’s Hospital
needs your help!

Miracles happen every day at Wolfson Children’s
Hospital...a baby breathes on her own, a child
with cancer receives a life-giving bone marrow
transplant, a little heart is mended, broken bones
become whole again....lives are healed.

The other miracle is that no child is turned away.
Their doors are open wide, so every child will have
access to comprehensive health care regardless
of their ability to pay. Last year Wolfson Children’s
Hospital provided over eleven million dollars of
charitable and uncompensated care.

When you fill out the entry form, please consider
donating an extra $10 to help sick and injured
children at Wolfson Children’s Hospital.

Let’s Band Together and “Run for a Child”

“Run for a Child” by making a $10 donation to
Wolfson Children’s Hospital. Every donor will
receive a red arm band bearing the name of a
child representing a patient at Wolfson Children’s
Hospital. When you cross the finish line of the
VyStar Gator Bowl 5K Run, you will know that
every step you ran is helping to raise funds to care
for sick and injured children.

Awards will be give to the top three men and
women overall, first place master’s male and
female and the top three male and female finishers



in each of the following age groups: 10 and under,
1-13, 14-19, 20-24, 25-29,30-34, 35-39, 40-44,
45-49, 50-54, 55-59, 60-64, 65-69, 70-74 and 75 &
over. The Awards Ceremony will begin at 2:30 PM
at the finish line on Pearl Street.

> POST RACE REFRESHMENT

Gatorade, cookies, fruit and beer will be available
right after the race at the finish area on Pearl Street.

> RACE TIMING

The race will be timed using the ChampionChip
(chip must be worn on your shoe or ankle during
the race). Your entry fee covers the cost of the
chip rental. If you have your own chip, you need
to enter your chip number on the entry form,

Course Map

and deduct $2.00 from the entry fee. You must
cross the timing mats at the start and finish to be
included in the results. If you own your own chip
and register race day, you HAVE to wear one of
our chips! Do not wear your personal chip if you
sign up on raceday!

prparkne

Try to park north of Bay Street or south of the river
so that you do not get trapped by the parade.

> TIMING AND MILE SPLITS

Each mile will be marked with a mile marker. Digital
clocks will be located at all mile marks. All turns will
be marked and traffic will be controlled.
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Official Entry Form ChampionChip Number Official Use Only
First Name Last Name Club Card Number
M| F SIM]|L | X
Age on Race Day Sex T-Shirt Size Email Address

ARM BAND DONATION:

Street Address

$

Club Card Discount -$1.00

City

State Zipcode Chip Owner Discount -$2.00

L) 0

Telephone Number

Baymeadows Jax Beach Orange Park San Marco

Method of Payment:

DDDDDD$—

Day of Race

Make Checks Payable to Ist Place Sports Running Club and mail to: 3931 Baymeadows Road, Jacksonville, FL 32217

Cash Check Credit Amount Paid with Entry

| know that running a road race is a potentially hazardous activity which could cause injury or death. | should not enter and participate unless | am medically able and properly trained, and by my signature, | certify that | am medically able to perform this event, am in good health, and am properly
trained. | agree to abide by any decision of a race official relative to any aspect of my participation in this event, including the right of any official to deny or suspend my participation for any reason whatsoever. | 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 and /or humidity, traffic and the conditions of the road. | also understand that in the event that this race has to be cancelled for any reason beyond the control of race management that my entry fee will not be refunded. All
such risks being known and appreciated by me. | understand that bicycles, skateboards, baby joggers, roller skates or blades, animals and radio headsets are not allowed in the race. | also understand that | must return my ChampionChip transponder or | will be billed $30.00 as replacement cost. | will
abide by this guideline. 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 this event and all sponsors, including DRA CRT Baymeadows Center, LLC, Colonial
Properties Trust, and their representatives and successors from all claims or liabilities of any kind arising out of my participation in this event, even though that liability may arise out of negligence or carelessness on the part of the persons named in this waiver.

Please sign here. (Parent must sign if participant is under 18 years of age)

Date Signed




