ACourse: AStart a team and run/wal k wit
10t nnua.
The race starts at Newport on the Levee. It crosses over the Ohio SO Go to our website at www.cincinnatiepilepsy.orga n d ¢ Enie@ald o
River, loops through Sawyer Point and into Cincinnati then back to the !’ 0 Mi |toese® ltow to start or join a team and win great prizes!

Levee. “ AFee
Pre-registration is $25.00 (non-refundable). This fee includes the race
ATi me &”1 / % f k- and a long sleeve race t-shirt*. To pre-register, your registration form must
The race starts at 9:00 a.m. with same day registration from be postmarked by March 8, 2010. The registration fee is $15.00 for children
7:30 a.m. - 8:30 a.m. Fresented by: 12 and under.

EPILEPSY
FOUNDATION

Of Greater Cincinnati

Same Day Registration is $25.00 for the race only or $30.00 with a
long sleeve race t-shirt (while supplies last).

* All shirts must be picked up by 9:00 a.m. on race day or they will be
forfeited.

Sponsored by: ‘ ol

FLEET

ASomething for everyone
Participants can run or walk the 5K course to support the Epilepsy
Foundation of Greater Cincinnati.

Awards:

First male/female runner & walker, as well as the first and second
place finisher in each age division. New this yeard awards will be given
to the top 3 finishers with strollers or wagons!

* Refreshments and door prizes will be available after the race.

TECHNOLOGY SOLUTIONS FOR BUSINESS

°"T"“E¥“ FIFTH THIRD BANK

AVAy/-\ Cincinnati Bell Directory

The Real Yellow Pages™

Beat the crowd the day of the event and pick your shirt and race
number at Fleet Feet Sports on Thursday, March 11, from
4:00 p.m. to 8:00 p.m.

Emerald Miles Registration

1 WAIVER:onsideration of the acceptance of my entry, | hereby waive on behalf of my heirs, exegutatsramdisisgidgranaihyglparticipagion in the Emerald Miles run/walk, and do hereby reledse tl
i Greater Cincinnati, Steve Prescott, all sponsors, workers, officials and volunteers from any pdicipatiatsioeids axisinty fagreeyo abide by all the rules of participation, and acknowledgfuma:rthe R
! return my entry at its discretion. | understand the risks for such a run, and have trained adequaalynNNEETHERRMYIAMERICAL CONDITION on this entry form next to my signature. | willi ipern
' participating in this event for publicity. :

¥/ e ENTRY FORM MUST BE POSTMARKED BY 3/8/2010 FOR PRE-REGISTRATION §
. g%{g;‘g@,ﬂ%‘ - Please type or print clearly and fill the form out completely! Thank you! |
' i First Name Last Name: Age on Day of Race: Gender: M F
: Address: E-Mail:
: City, State & Zip: Circle Tshirt Size:Youth Sizes: M L AdultSizes: S M L XL XXL
: Phone: Emergency Contact Name: Phone: ;
: Category: | 5Kkwak | 5KRun Are you running/walking with a team? Team Name:
: Pricing: | $25 Adult Pre-registration (13 and over) (includes entry fee and long sleeve race T-shirt) For more information on teams, go to: www.cincinnatiepilepsy.org, then Emerald Miles
*Redistration If $1? Rr:agr:s:ra;tﬁg f(;lr children 12 and under (includes entry fee and long sleeve race T-shir) Send completed registration form Epilepsy Foundation of Greater Cincinnati
| regisiration fees are non-relundale. & payment to: Emerald Miles Run/Walk g
| . . . 895 Central Ave., Suite 550 ;
. Questions? Call the Epilepsy Foundation at (513) 721-2905 Cincinnati, OH 45202 ;

I Signature: Date: Parent/Guardian Signature (if under 18):




