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Race Date
This 5K Run/Walk will be held on Saturday, October 2, 2010 with a start time of 9:00 am.  Check-In opens at 7:00 a.m.  Pre-registration is preferred (by September 24, 2010).   Registrations will be accepted on race day (T-shirts are not available the day of the race).  
The Course
The 5K run/walk will wind through campus; starting at the Werner University Center front porch and ending at the Jensen Arctic Museum on Stadium Drive.
Registration

Downloadable registration forms are available online at http://www.wou.edu/education/sped/finklein_scholarship_fund/Day-of-race entries accepted.  Report and pick up race packet info at the Werner University porch located on Monmouth Ave  between 7:00 AM and 9:00AM. on race day.  
Directions to campus available @: http://www.wou.edu/online_catalog/display/campus_maps.php
No refund for race cancellations after September 24, 2010.  All proceeds will be donated to the Di Finklein Memorial Scholarship. Once this scholarship has been endowed a $1,000 scholarship will be available to an ASL/English Interpreting Student on an annual basis. Donations to the scholarship can be made to the WOU Foundation at the address listed below.

Parking

Parking is available in Lot H. A map of the parking lot is available at: http://www.wou.edu/online_catalog/display/campus_maps.php
Categories
Competition will be held in the following categories in both run and walk categories:

Age Group:



17 & under



18-24


  
25-34




35-44


  
45-54

55 & over
Awards

The first three finishers in each age group and gender will receive an award for recognition of their performance.  The award presentation will begin approximately 15 minutes after the final participant finishes.
Race Results

Official results will be posted online following the awards presentation.
Contact Information:

Race Director: Jill Baker
E-mail addresses:  bakerj@wou.edu
Di Finklein Memorial Scholarship 5K Run/Walk ENTRY FORM


(Please detach and send this portion to the address below.  Keep the top portion for your information.)





Name:_______________________________     Phone:_____________________     E-Mail:____________________________     





Address:____________________________________________     City/State:______________________     Zip:____________





D.O.B.:_______       Age:______       Gender:______                      5K:  Run _______  Walk _______    





Circle One:     WOU Student         Faculty/Staff             Alumni            Other  ______________________	





Registration Fee:     $25.00 per person includes T-Shirt  (T-shirts are only available for pre-registration, no T-shirts available the day of the race)


 _______I am enclosing a check payable to: WOU Foundation-Di Finklein Run                                                                         �_______I want to pay by credit/debit card  (circle one)   Visa   or   MasterCard�Name on Card:                                                                            �Card #                                                                                                                     �Exp. Date:                            Security Code (back of card):          �(and additional 5% charge will be added for service fees and bank charges if you pay by credit card)





Waiver and Release


• I understand that physically participating in a fun run/walk, regardless of the distance involves certain risks of illness or injury.  I assume responsibility for any and all risks involved. Western Oregon University and the Office of Student Affairs/WOU Safe Zone Committee are not legally or medically responsible for any injuries sustained during these fitness programs. With my signature on this form I am stating that I do not have health problems or physical limitations that would go against my doctor’s recommendation for participation. I have read and understand the conditions of this form prior to participating in the fitness program offered. 


• In the event of illness or injury to myself or to those named on reverse side, I hereby give my consent for medical treatment and permission to the attending physicians to hospitalize, secure proper treatment and order injection, anesthesia or surgery. I will be responsible for any medical or other charges in connection with his/her participation.


• The Oregon Tort Claim Act (30.260 to 30.300) permits Western Oregon University to accept responsibility only for the acts of its officers, employees and/or agents. Western Oregon University is prohibited from accepting any liability for the acts, omissions and conduct of persons participating in activities. I indemnify, defend and hold harmless the state, Western Oregon University, its officers, agents and employees from all claims, suits or actions of any nature arising out of participation in the above described activity, other than negligent acts of Western Oregon University, its officers, employees and/or agents.


• I hereby release all rights in perpetuity to the recording, transmission, and use of my voice, image, or likeness to Western Oregon University, its agents, and assigns.  I represent that I am 18 years of age and have the right to consent to this agreement.  If I am under the age of 18 years, my parent or guardian has consented to the conditions stated in this release and his/her signature confirms that consent.  I hereby agree to release Western Oregon University, its agents and assigns from any and all liability and from any and all personal property rights which I might have in relation to Western Oregon University, its agents or assigns for the use of my voice, image, or likeness.


Refund Policy: If the event is cancelled, you will be notified and offered a full refund. Refunds are also available if your cancellation is received prior to the September 24, 2010 deadline.





__________________________________________			__________________________________________


Signature of Participant				 Signature of Legal Guardian (if under 18)





Send complete registration and fee to:  Western Oregon University -  Attn: ODS APSC 405 - 345 N. Monmouth Ave. - Monmouth, OR 97361








Di Finklein Memorial Scholarship 5K Fun Run/Walk











