
The Third Annual Roberts Run ... in memory and honor of Robert McElligott

A flat, level 5k course beginning at the SV High School to Schnurbusch Park, and returning to the Middle School

When: Saturday, May 21, 2011.   Race begins at 10am

Where: Susquehanna Valley High School, Conklin, NY

Registration:  Begins at 9:00 am, but please pre-register!

Sponsored by the Triple Cities Runners Club

First name: ____________________________Last name: ________________________________     Gender:       M            F

Address:   __________________________________________   City:  ____________________  State: ______

Phone:  ____________________________   Email: _______________________________________________

Age on Race Day:  ________________ T-shirt sizes (Adult):  S    M     L      XL     XXL

PLEASE BE SURE TO CIRCLE ONE:      RUNNER WALKER

Registration Fees:  BEFORE MAY 1 :st

$15 for walk/run only without T-shirt

$20 for walk/run with T-shirt ( fee waived if $20 or more raised from sponsors)

$50 Family Cap (includes up to four shirts and unlimited registrations).  Immediate family only,

please.  Each family member MUST complete a registration form.

Registration Fees:  AFTER MAY 1  or on Race Day:st

$20 for walk/run only.  A limited number of T-shirts may be available for purchase.

Please make checks payable to the ROBERT DAVID MCELLIGOTT SCHOLARSHIP FUND.  Mail

application and payments to Robert’s Run c/o Cindy Manchester, 314 Stevens Road, Binghamton, NY

13903.  Questions?  Call Cindy at 607-724-4722 or email her at cmanches@stny.rr.com.
AWARDS WILL BE GIVEN IN THE FOLLOWING AGE GROUPS FOR BOYS AND GIRLS:  8 and Under, 9-10, 11-12, 13-14, 15-16,

17-18, 19-21.  AND FOR ADULTS: ages  22-29, 30-39, 40-49, 50-59, 60-69, and over 70.  

Waiver:  I hereby state that my physical condition is sufficient to safely complete this walk/run.  I, myself, executors, administrators

and assigns,  discharge “Robert’s Run” its officials, sponsors and volunteers from damages or injuries occasioned by my

participation in this event.  I  authorize the use of any photographs, videotapes, and/or quotations from me taken during the event

for any and all purposes associated with “Robert’s Run”.  My signature certifies that I have read all terms and conditions of this

Release.

Signature:  ________________________________________ Date: ____________________

Parent’s Signature (if under 18 years of age) ____________________________________________

mailto:cmanches@stny.rr.com

