
HARVEST RUN for HUNGER 
At Buck Creek State Park 

5k RUN & WALK 
All Proceeds to benefit the Second Harvest Food Bank 

Serving Clark, Champaign & Logan Counties 
 

Saturday, October 16, 2010        
Buck Creek State Park Beach Shelter House 

 

Time: 5 K Run/Walk 8:30 a.m.                          Race Day Registration Starts at 7:45 a.m.           
   1 Mile Fun Walk/Run 8:45a.m.                               
 
Entry fees:  
5K Run and 1 Mile Walk 
* $15 If registered by 9/30/2010. (T-Shirt Guaranteed) 
* $20 Between 9/30/2010 and Race Day 10/16/2010. (T-Shirt not guaranteed) 
 
Register & Pay Online with Credit Card at:  
http://premierraces.com/2010Races/SecondHarvest.html 
 
For more information or to register call: 399-2414  
 
Mail Entries to: Lori Asebrook 
    330 Glendale Drive 
    Springfield, OH 45504   
             Fax Entries to: 937-325-6240            
 
5K Age Groups:  Men & Women: 10 & Under, 11-14, 15-19, 20-29, 30-39, 40-49, 50-59, 60 +  
————————————————————————————————————————————- 
Waiver: I know that participation in this activity is potentially hazardous.  I will not participate unless I am physically able and properly 
trained. Further, I agree to abide by any decision of the officials relative to my ability to participate.  I hereby agree abide by the rules & 
regulations governing this activity and elect to participate at my own risk, and in consideration for being allowed to participate, do hereby 
release and discharge Catholic Charities of South-Western Ohio and event sponsors listed, their assignees, officers, agents, employees, 
sponsors and officials and their successors from any and all liability (including death) that may be received by me (or my minor child) and 
from all claims and demands to personal property growing out of or resulting from my participation in the Harvest Run for Hunger at Buck 
Creek State Park 5 K Run/Walk or Mile Fun Run/Walk. Except where the same is caused by the willful misconduct of the foregoing.  I 
further certify that my physical condition will enable me to participate in this event.  I grant full permission to the sponsors, organizers and 
affiliates to use my (or my child’s) name, photographs or any other record of participation in this event for picture in any broadcast, tele-
cast, or any other written account of the event for publicity purpose, without compensation or remuneration. 
 
Name___________________________________________ Age day of race _______M__________F________ 
 
Address______________________________________City/State_______________________Zip__________ 
 
Phone___________________________ Email___________________________________________________ 
 
Club/Team/School_______________________ T-Shirt size (Men’s Adult) XL___ Lg___ Med___ Sm____ 
 
Signature _________________________________________ Date: __________________________________ 
 
I would like to pay with Visa or Master Card # ______________________________________    Exp _______ 
 
I am participating in:  1 Mile Fun Walk/Run                5K Run/Walk   


