
9:00 AM Saturday August 8
th

, 2009 
 

Register online at:  www.villageofnewtown.com 
 

 

 

The Course: Begins & ends at Moundview Park, 3130 Newtown 
Rd. in Newtown, Ohio. Relatively flat with splits at every mile. First 
aid & water on the course.  Plenty of parking at the start line. 
 

Divisions:   
• Male and female runners:  10 & under, 11-14, 15-18, 19-24,    

25-29, 30-34, 35-39, 40-44, 45-49, 50-59, 60-69, 70+ 
• Male and female walkers: 19 and under, 20-29, 30-39, 40-49, 50-

59, 60-69, 70+ 
• Corporate Team competition 

 

Awards:  Awards to the top 3 finishers in each age division, first 
overall male and female runner and walker, first Newtown male and 
female runners and walkers.  A separate award will be given for the 
corporate team competition.   
 

Registration: Online at www.villageofnewtown.com  
or complete and mail this form with check payable to:  
Newtown 5k,  PO Box 54453 Cincinnati, OH 45254-0453 
 

Fees: Pre-registration received by July 30, 2009 is $20 and includes  
a free T-shirt.  Race-day registration is $20 for race participation and 
T-shirts are $10 on race day.  A corporate team sponsorship of $175 
covers up to 7 runners including T-shirts.   
 

Kids Fun Run:  Following the 5K 

Presented by:    

 
 

 

 

 

 

  

 
 

Name:  Age:  

 
Street Address: 

  
City: 

 

 
State: 

  
Zip: 

  
Phone: 

  
  Email: 

 

 
In case of emergency call: 

  
Phone: 

 

Circle your T-shirt size:   S  M   L XL 
                 Please Check 

 Male Female

Check here if you are  
running with a corporate team: 

 
All corporate registrations  
must be submitted together 

Runner: 
  

 

Corporate Team Name: 
   

Walker: 
  

                            
Newtown Resident: 

  

 

In consideration for the acceptance of my entry, I for myself, my executors, administrators,  
and assignees do hereby release and discharge all sponsors and individuals assisting in the  

presentation of the run for all claims of damages, demands, and actions whatsoever in any  
manner arising or growing out of my participation in said athletic event. I attest and verify  
that I have full knowledge of the risks involved in this event.  I assume and pay my own  

medical and emergency expenses in the event of accidents, illness or other incapacity,  
regardless of whether I have authorized such expenses.  I am physically fit and sufficiently  
trained to participate in this event. 

 Signature:  

         Date:  

Parent Signature: 
 

                 (Required of participants under age 18) 
 


