
RACE SCHEDULE
Race starts and �nishes at Lakewood Park 

14532 Lake Avenue

7:30 AM / Race Day Registration

8:30 AM /1.5 Mile Walk

9:00 AM / 5K Race & Walk (D-Tag Timed)

10:00 AM / Children’s Chase

ENTRY FEES
5K Race & W alk & 1.5 Mile W alk

 
Pre-Registration (by April 22, 2011) 

$20 Individual  
$60 Family of 4 ($1 5 each additional)  

*Includes commemorative t-shirt 
 

April 22, 201 1- Race Day
$25 Individual  

$70 Family of 4 ($1 8 each additional)
*Includes commemorative t-shirt based on availability

Live Well Lakewood’s
Children’ s Chase
$5 Ages 8 and under 

Includes special giveaway

 Team Discount
10 or more participants / $15 each  

 

5K AWARDS
Top female and male runners overall,  

and top three women and men in the following age groups:
 11 and under, 12-14, 15-19, 20-24, 25-29, 30-34, 35-39, 

 40-44, 45-49, 50-54, 55-59, 60 and over

DETAILS
Race Featuring D-Tag Timing  

Packet Pick-up & Registration 
Friday, April 29, 2011, 5:00 PM -7:00 PM

Winking Lizard, Lakewood 
14018 Detroit Avenue 

 
Strollers and Wagons Welcome

All proceeds bene�t Lakewood Hospital.
 

 
  

For more information:
Lakewood Hospital Foundation

216.529.7009
lakewoodhospital.or g/foundation

Register online at: 
Hermes Spor ts & Events

hermescleveland.com

 

 
5K 1.5 LAKEWOOD 

PA R K
SUNDAY
MAY 1ST

2011

Children’s Chase
GETTING THE YOUNGEST AMONG US MOVING!

Sponsored by

A  S P E C I A L  E V E N T  F O R  T H E  W H O L E  F A M I L Y

ALL RUNNERS, WALKERS & SPECTATORS ARE WELCOME

Name:                                  Team: (if applicable)

Address: City: State : Zip Code:

Phone: Email:

Event:        5K Run/Walk         1.5 Mile Walk           Chidren’s Chase Sex:        M             F

T-Shirt Size:  XS   S     M     L     XL      XXL             Road Race Series participant Age on Race Day: 

  Date of Birth:  

  Amount Enclosed:

I cannot participate but would like to make a donation to 
Lakewood Hospital. Save me a Race T-Shirt in the size 
indicated above for my donation of $15 or more.

Make your check payable to Lakewood Hospital Foundation 
and mail with completed form to: Lakewood Hospital Foundation, 
14601 Detroit Avenue, Suite 240, Lakewood, Ohio 44107

In consideration of your accepting this entry, I hereby for myself, my heirs, executors, and administrators, waiver and 
release any and all rights and claims for damages I may have against Lakewood Hospital Foundation, Lakewood Hospital, 
Hermes Sports & Events, City of Lakewood,the event sponsors, their representatives, successors, and assigns for any and 
all injuries suffered by me in said event or in transit to and from said event. I further attest that I am physically fit and have 
sufficiently prepared for this event. Additionally, I permit the use of my name and/or my picture in print and web based 
event coverage.

Signature of race participant     Date

Signature of parent or guardian     Date
(If race participant is under 18 years of age)

 RACE 
WALK

 MILE  
WALK


