
5th ANNUAL

QUINLAN1S
ROSS § THISTLe

ST. PATRICK'S DAY 5KRUN
& 1 MILE FAMIL Y FUN RUN AND WALK

This race over the past 4 ~ears has generated over $40,000, all ot which went directl~ to bring hope and

jo~ to the lives ot the children at the Children's f\ehabilitation Center.
• Location - Quinlan's Eatery & Pub at 5154 Youngstown Road in Niles, OH. The race will kick off St. Patrick's

Day weekend at Quinlan's. Proceeds from the race will benefit the Children's Rehabilitation Center.
Pledges for the Children's Rehabilitation Center can be made for the race on the bottom of this form.

• Course - The start will be at Quinlan's Pub, heading east on Route 422, right onto Difford Dr., left onto
Brentwood, right on Old Forge, around the circle on Andrea, back onto Brentwood, then Difford Dr. and
return to Quinlan's.

• Date and Time - Saturday, March 13th, 2010. The 5 kilometer race begins at 1:00 p.m. The 1 mile Fun
Run/Walk begins at 1:30 p.m.

• Awards - Cash awards will be presented to the top 3 overall male and female finishers in the 5K. Other

awards will be presented to the 1st, 2nd and 3rd male and female finisher of each of the following age groups:
14 and under 20 - 29 40 - 49
15 - 19 30 - 39 50 and over

No awards will be given in the Fun Runbut a drawing will be held for those participating.
• Reaistration - Begins at 11a.m. The entry fee will be $15 if received by Monday March 1stand $17 after

that date. Runners will receive a T-shirt for entering either the 5K race or the 1.5 Mile Fun Run/Walk. To
register, complete the following form and send it along with payment to:

Children's Rehabilitation Center Benefit Run346 Willard St. SE Warren, Ohio 44483

Make checks payable to: Children's Rehabilitation Center Benefit Run

Name - _ Age - Sex- _

Address - _

City -

Adult Shirt Size - _ Event - _5 K Run

State- _

1.5 Mile Fun Run / Walk

Zip -

In considerotion of this entry being accepted, I hereby, for myself, my heirs, executors, administrators, waive and release any and all rights and claims for damages I may have against

any and all sponsors holding this event, its agents, representatives, successors, organizers, and assigns for any and all injuries suffered by the entrant in this event. I hereby attest and
certify that I am physically fit and have sufficiently trained for the event. I understand that my entry fee is non-refundable.

Signature - _ Date - _

Signature of parent / guardian (if entrant is not 18) - _

I wish to pledge $ to Children's Rehabilitation Center
D Included in my entry fee

D I will pay on Race Day


