
RUN WITH THE BUCKS 
Cross Country Course         For the benefit of the Buckeye Education Foundation 

 
When:  Friday, May 28, 2010-Rain or Shine PRE-REGISTRATION ENTRY FEE: Prizes awarded to top 3 female and   
Where: Buckeye Local Schools Campus $17 per person    male finishers in each age division 
            3044 Columbia Rd. Medina, Ohio $60 for a family of 4 or more   of the 5K Run/Walk 
Who:    Students, Parents, Friends, and all 
             Runners and Walkers  ON SITE ENTRY FEE: $22 per person  Ages 10 and under 
           Ages 11-12 
ORDER OF EVENTS:   Register by sending the entry fee along  Ages 13–14 
One Mile Run/Walk 6:00 p.m. with your signed entry form to:   Ages 15-16 
     Buckeye Education Foundation   Ages 17-19 
Open 5K Run/Walk 6:30 p.m. 3044 Columbia Road    Ages 20-29 
     Medina, OH  44256 by May 21, 2010  Ages 30-39 
No bikes, animals or roller blades        Ages 40-49 
     PACKET PICK-UP &    Ages 50-59 
     ON-SITE REGISTRATION   Ages 60 and over 
     Running packet pick-up and on-site registration 
     begins at 5:00 p.m. in the NEW BUCKEYE  All one mile run/walk  

    TRACK/SOCCER COMPLEX         on race day.               Participants will receive   
     Plan to arrive at least 30 minutes before the start ribbons. 
     of your event. Changing races after you’ve 
     registered will not be allowed. 
     5K registration closes at 6:00p.m.                                                             
For race inquiries please call Mary Crabtree @ 330-722-8257 x-2204   First 300 entrants will receive a 4th Annual Race T shirt. 
------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

2010 RUN WITH THE BUCKS ENTRY FORM 
Mail completed and signed entry form with check/money order (do not send cash) to: 

Buckeye Education Foundation, 3044 Columbia Road, Medina, OH 44256 by May 21, 2010 
 
 

_________________________________________________________________________________________________________ 
LAST NAME (INCLUDE JR., SR.)                                        FIRST NAME                                                             M.I. 
 
_________________________________________________________________________________________________________ 
STREET ADDRESS                                      APT. NO.                                                                      TELEPHONE NUMBER 
 
________________________________   ___________      _______________ 
CITY                                                              STATE                ZIP CODE 
 ______  ______________        __________________________________ 
SEX   M/F  AGE ON 5/28/10                            Email Address 
          
     T-SHIRT SIZE REQUESTED (circle one): 
______________________________________         
Student credited with this Registration       Youth: L   Adult:     S     M     L     XL 
 
Release:  For the consideration of the opportunity provided to me with respect to participation in the Run With the Bucks event sponsored by Buckeye Education 
Foundation, I do hereby release and discharge for myself, my heirs, representatives, executors, administrators, successors and assigns, do hereby remise,  
release and forever discharge York (the “Township”), the Buckeye Education Foundation (the “foundation”), Buckeye Local Schools (the “Schools”), their 
agents, administrators, insurers, employees, trustees, successors and assigns, and all other persons associated with the Township, the Foundation and the Schools 
from any and all manner of actions and causes of actions, suits, debts, accounts, bonds, covenants, contracts, agreements, judgments, claims and demands 
of whatsoever kind, in law or in equity, known and unknown, foreseen and unforeseen, which I now have or may hereafter have, arising out of any incident 
or accident that occurs in connection with participation in or with the aforesaid event, and/or any participation in training and preparation for the aforesaid event. 
I agree that the consideration set forth above is specifically applicable to me with respect to any and all damage to any property, either real or personal, of 
mine and with respect to any and all personal or bodily injury of mine, whether presently known or unknown or which may subsequently develop, that I may 
have against the Township, the Foundation, and the Schools, their agents, administrators, insurers, employees, trustees, successors and assigns, by reason of 
any accident or incident that occurs as a result of my participation in the aforesaid event or events. 
I further agree that the consideration set forth above is specifically applicable to me and that I will not join nor attempt to join the Township, the Foundation, the 
Schools, their agents, administrators, employees, insurers, trustees, successors, and assigns, in any capacity, in any action that may be brought against me 
arising out of aforesaid incidents. 
All references to “me” or “I” herein shall mean “my minor child” in the event the participant is under age eighteen. 
 
 
______________________________________________________________________________________________        __________________________ 
Signature of Participant or Parent or Legal Guardian if Participant is under age 18.                          Date 

Entry Fee $17 PRE-REG 
   $22 ON-SITE 
 
PLEASE ENTER ME IN: 
 
 ____ One Mile 
 
 ____ 5 K 
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