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9K FUN WALK

FRIDAY, JULY 3, 2013

7:00 PM
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Also, many thanks to the Belmond Police
Dept., the Belmond Ambulance Staff, and all
the volunteers, spectators and participants who

return to our race year after year!

©verything is much appreciated!
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WHAT'S NEW

TIME & DATE
JULY 3, 2019 (@ 7 PM

STARTS & FINISHES
The race will START AND FINISH at the 500
block of East Main Street. Race day registration
and t-shirt pick up will be at the grass lot
located on the NE corner of E Main Street and
4th Ave NE (just east of Bloemke Pharmacy).
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POST RACE PARTY AT CASA CHAMELEON FEATURING
BIG NACHO KARAOKE FROM 7:30 PM TO MIDNIGHT

Race Date July 5,2019 7 PM

Preregistration needs to be in by June 21,2019.Check in and late registration 6:00 PM. Race starts at 7:00 PM sharp.
Awards given for: Overall Male, Overall Female and Top 3 Finishers in age divisions. Award Presentation Following Race.

Entry Form
Last First
Mailing Address
City State Zip
Phone Entry Fee:
OVER 18:

UMale UFemale
Age on Race Day (must be 8 yrs.old by race day)

T-SHIRT:
S M L XL XXL
EVENT: (check one)

5k Fun Walk 5K Run

WAIVER:

$20 on or before June 21,2019
$25 after 21 June
UNDER 18:

FIRECRACKER
315 33.[ CLASSIC
1
Make checks payable to:
City of Belmond

Mail to:

Firecracker Classic
c/o First State Bank
P.O.Box 39

Belmond, lowa 50421
641-444-3226

In consideration of your acceptance of this entry, | hereby, for myself, my heirs, my executors, administrators, waive

any and all rights and claims for damages | may have against individuals associated with this event, its agencies,
representative, successors and assigns, for any and all injuries suffered by me in said event.i attest and verify that | have
full knowledge of the risks involved in this event and am physically fit and sufficiently trained to participate in this
event. | give my permission for the free use of my name and picture in any broadcast, telecast or print media account of

this event.

SIGNATURE:

(Parent or Guardian if Participant is under age 18)

Will be held in all weather, except lightning

No refunds

For more info:(641) 444-3937



