
 

 
 
 
 
 
 
 

         Please detach this portion and send it to: 
Kelleys Island Chamber of Commerce 

Attn. 5K and 10K Run 
P.O. Box 783 

Kelleys Island, Ohio  43438 
 
 

Please Print:  Circle One:  5K  10K 
 
Name:____________________________________       Age:____________ 
 
Address:______________________________________________________ 
 
City:____________________  State:________  Zip:_________ 
 
Phone:_______________________________ 
 
Race T-shirts:    (circle one)       small  medium large         XL       XXL 
 
 
Gender:     (circle one)       male   female 
 
 
Age Groups for 5K:    13 & under      14-18      19-24      25-29      30-34      35-39 
  

40-44          45-49      50-54      55-59      60-69      70+ 
 

 
Age Groups for 10K:  18 & under     19-24     25-29     30-34     35-39     40-44     
 
                                       45-49         50-54     55-59     60-69     70+ 

 
In consideration of your acceptance of this entry, I, intending to be legally bound, 
do hereby for myself, my heirs, and assigns, waive all claims to damages which I 
might have against the Firelands Area Runner’s Club, Kelleys Island Chamber of 
Commerce, and the Village of Kelleys Island for all injuries or damages at the race 
described above. 
 
Signature: _________________________________________________ 
 
Parent Signature (if under 18):__________________________________ 


