20t Annual Silver & Archibald
Run/Walk for Home 5k

benefiting the Athens Area Homeless Shelter and
Athens Area Habitat for Humanity

Saturday, April 23,2011 @ 8:00 am

Where: Starts and finishes at The Classic Center (300 N. Thomas Street) in Athens
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Course: Consists of paved roads and includes the North Oconee Greenway. Course map available race day.

Registration: $15 per person if postmarked by 4/15; $25 thereafter and on race day.

Family rate $45 for up to 5 family members (pre-registration, by mail only and DOES NOT include T-shirt).
Want to support the Run/Walk but not run? Be a phantom runner for $20 and receive a t-shirt. Register by
mailing completed registration form to address below (make checks payable to Athens Area Habitat for
Humanity) or online at www.active.com. Packet pick up begins 6:30 am race day.

Awards: Overall male/female, Masters male/female, and top 3 male/female finishers for all age groups.

Results: Posted within 24 hours at www.classicraceservices.com, www.runningintheusa.com,
www.active.com, & www.coolrunning.com.

For questions about the run, contact: For questions about sponsorship opportunities, contact:
Carole Black, Classic Race Services Kim Sikora, Athens Area Habitat for Humanity
706/680-7223 or classicraceservices@gmail.com 706/208-1001 ext. 202 or pr@athenshabitat.com

Meredith Williams, Athens Area Homeless Shelter
706/354-0423 or director@helpathenshomeless.org
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Mail Completed Registration Forms To: Run Walk for Home 5k, Classic Race Services
1860 Barnett Shoals Road, Suite 103-498
Athens, GA 30605

Last Name: First Name:

Age: M F Email:

Address:

City: State: Zip: Phone:

Check to be a phantom runner [ ]
Shirt Size:  Youth —Small Medium Large XL Adult — Small Medium Large X-Large XX-Large

Waiver: | hereby release the hosts, sponsors, volunteers, and officials of the Run/Walk for Home 5k of all claims of injury or illness, which may
result directly or indirectly from my participation. | further state that | am in proper physical condition to participate in this event.

Signature of Participant or Parent (if under 18): Date:




