
St. Malachy’s 29th Steeplechase 
Join in our Run/Walk in the fresh country air! 

 

 
 

Mission Statement 
The vision of this non-profit corporation includes 
maintaining building and grounds as a community 
historical landmark for community use and to restore 
the building to some point in its architectural history. 
PROCEEDS TO: 
St. Malachy’s of Ardon Preservation Society 

When:    Saturday, June 21st, 2025 
Where:   St. Malachy’s building, 2429 Jasper Ave, 8 miles 
               west of Muscatine on G28 (231stSt) south at Jasper 
Time:     8:00 AM 
Entry Fee:  $25.00 (non-refundable) Postmarked by 6-14-25  
Late Entry/Day of Race Fee:  $ 30.00 (non-refundable)  
Packet Pickup and 
Late Registration:  Day of Race 6:30-7:45 AM 
Awards:  Trophies to overall male and female winners of 4.65 mi. run.  
Medallions to first 3 places in each age group, both male and female 
runners.  Registrants are eligible for door prizes. 

Commemorative T-Shirts:  Guaranteed to first 60 registrants day 
of race.  (Make arrangements to pick up if not able to attend.) 

Course: 4.65 mile Run – loop on gravel and blacktop; 2.4 mile 
Walk is on gravel to Ardon & back. 

Refreshments:  Fruit and water provided free to participants. 

 
Send Registration and Entry Fee to:   St. Malachy’s Steeplechase 
       c/o Mary Danner    
 ONE ENTRY PER FORM!  1748  235th Street  
       Letts, IA   52754  (563)299-6700 

 
Please make checks payable to:  St. Malachy’s of Ardon Preservation Society 

 
……………………………………………………………………………………………………………………………………………… 

CIRCLE APPROPRIATE OPTIONS 
 
EVENT: SEX:   AGE CATEGORY:    T-SHIRT SIZE: 

Walker  Male   19 & under    30-39       50-59         S     M 

Runner  Female   20-29        40-49       60 & over   L        XL 

Waiver:  In consideration of you accepting my entry, I intend to be legally bound for myself, my heirs and executors, and administrator, do hereby refuse and discharge the St. 
Malachy’s Preservation Society and/or any other race organizers and sponsors or their spouses from any and all liability arising from illness, injury, and damages I may suffer as a 
result of my participation in this event.  I have read the entry information provided and certify my compliance and also certify that I have trained suitably for their event by my 
signature below. 
 
SIGNATURE_______________________________________PARENT/Guardian (17 & under participants) ______________________________DATE____________ 
 
 
PRINT NAME     _ADDRESS       CITY____________________   
 
 

STATE   ZIP    PHONE         AGE Day of Race        

 
EMAIL ADDRESS            (for future event notifications only) 


