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Join us on Saturday, April 17 at 9:00 a.m. for a 5K Run/Walk. This eent “kicks off’ the Mozart
Octave, an 8 day series of concerts and social events in Hamiltand Fairfield. The race benefits

the Hamilton Fairfield Symphony Orchestra and Chorale. Speciaguests include Channel 5’'s
very own Sheree Paolello as well as Mozart himself joined ltlge Town Crier.

We would like to thank First Financial Bank and Union Central Life Insurance for their support.

Course: 5K Courst (just over three mile begins and ends Joyce Park in Hamilto
Run Divisions: 14/under, 15-18, 19-24, 25-29, 30-34, 35-39, 40-44, 45-59, 60-64, 65-69 anel 70/0
Walk Divisions: 29/under, 30-39, 40-49, 50-59, 60-69 and 70/over.

Awards: Top male and female runners and walkers. Age group aveatigs top 15% of each run/walk division. Awards
presented immediately following the race/walk.

Music and Activities: There will be live music and family-friendly activs throughout the morning includind-gee Kids
Run. Refreshments will be provided for all entrants.

Pre-Registration: $15 without a T-shirt or $20 with a T-shirt. Mail-inteas must be postmarked by Saturday, April 10th
Online-registration is available through Wednesday, Aprif"4

Late/Race-day Registration:$20 without a T-shirt or $25 with a T-shirt (while suppli&st).
Race-Day Registration/Number Pickup: begins at 7:30 at Joyce Park

Directions to Joyce Park:River Road to either Joe Nuxhall Way or Forest Lakeeliato the Park. Look for Pavilion #22.
Google: Joyce Park, Hamilton, Ohio 45014

Contact Greg McCormick (517%) 652-622¢
For complete information, course map, directions, orine registration and results, visit:

METERS FORMOZART OFFICIAL ENTRY FORM

Name:

Address: City: State: Zip
Email: @ Phone:

Age (as of 4/17/10): SexM F Race: Run Walk T-Shirt: S M L XL

Waiver: In consideration of the acceptance of my entrdyedeby waive, discharge and release on behalf of mys®fheirs, executors and assigns, all claims ¢f reature
including but not limited to damages, demandsoasti whatsoever in any manner, arising from myigpétion in the Meters for Mozart 5K Run/Walk add rereby release tl
Running Time LLC, USATF, coordinators, staff, sporss workers, officials and volunteers from anyimlavhatsoeer arising from my participation in this eventagree t
abide by all the rules for participation, and acklealge that the Race Committeeay refuse or return my entry at its discretiomttest and verify that | understand the r
involved in such a run/walk, and that | am physdicét and have trained adequately in preparatiod bagree to pay for my owmedical expenses in the case of an accide
illness regardless of whether | have authorizedh ®xpensed have noted any relevant medical conditions os tbim.l permit the use of my name and picture participgin
this event for publicity.

Relevant medical conditions

Signature Date
Parent's signature (for entrants under age 18) e Dat
In case of medical emergency, contact: Phone ( ) or put "at race"

Make Checks Pavable To: HFSC Mail to: c/o Grea McCormick. 1C19 Crosier Lane. Cincinnati. OH 452



