Visit us today at www.aolg.edu.qu

U6k Al 914 "Tomel” Ruelly Semtay, Semwary 20, 2048

Proceeds go toward AOLG scholarship/tuition assistance fund. Call 477-8203 for more details.

Course: 3.1 Miles Hagatna HIStOI'IC Tl'all with start and finish line adjacent to AOLG
School, Hagatna. (See course map on reverse side.)

Start Time:  Show: 5:15a.m. Go: 6:00 a.m.

Awards: T-shirts to the first 600 finishers, Certificates for 1% - 3" places in all divisions, raffle
drawing, and refreshments after the race.

Entry Cost:  $10.00 per person; $6.00 per student (19 yrs. and under); $12.00 on race day
(including students) Checks payable to AOLG

Division: Please check mark your division. One entry per person: 1 Male O Female

General Categories (Please check your division.):

__Youth (13 yrs and under) __Submaster (30-39 yrs) __Grandmaster (60-69 yrs)
__Junior (14-19 yrs) __Master (40-49 yrs) __Man"amko (70+ yrs)
__Open (20-29 yrs) __Senior (50-59 yrs)

AOLG Alumnae Categories:
“The Most Spirited Class” Certificate (class with highest participation of graduates)

Waiver: | have full knowledge of and assume the risks involved in training for and participating in a running event and represent that I am physically fit
and sufficiently trained to participate therein. | agree to abide by any decision of a race official relative to my ability to safely complete the run. In
consideration of your accepting this entry, | for myself and anyone entitled to action on my behalf, waive and release from any and all claims for
injuries/damages | may have against AOLG, any sponsor, their representatives, officers and successors from all claims/liabilities of any kind arising out of
my participation in this event. | hereby attest and verify that my son/daughter or minor of whom | am legal guardian, on whose behalf I make this
application, has my permission to run in the Academy of Our Lady of Guam’s 16th Annual 5K “Fund”” Run/Walk on Saturday, January 20, 2018

Participant’s Name (Printed) For Minors: 17 yrs. & under Parent/Guardian’s Name (Printed)
Participant’s Signature Parent/Guardian’s Signature
Date Contact Tel. # Date Contact Tel. #
Academy Alumna (Please checkone): ~ YES _ NO Year Graduated: Maiden Name:
» Credit for this race sold is for AOLG Student : Name Grade
Name: Race# For: AOLG High School 16th Annual 5K Run/Walk
01/20/18

Cash Check (No. ) Verified By: Date:
---------------------------------------------------------- I T T T e ——
Name: Race# For: AOLG High School 16th Annual 5K Run/Walk
01/20/18

Cash Check (No. ) Verified By: Date:
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