
DATE: Saturday, July 8, 2006

TIME: 10K & 5K at 8:00 AM

STARTING PLACE:
The race will begin at the Hilton Inn on Water St.

DIVISIONS: 10K & 5K
Age group:  12 & under, 13-17, 18-24, 25-29,
30-34, 35-39, 40-44, 45-49, 50-54, 55-59, 60-64,
65-69, 70+

REGISTRATION & FEES:
The entry fee for registrations postmarked by
July 1, 2006 is $20.00. The entry fee for registra-
tions postmarked after July 1, 2006 (including
race day) is $25.00. The first 425 entrants are
guaranteed a tank top. Registration will close at
7:30 AM on race day.

RACE PACKETS will be available for pick-up at
Omega Sports (Hanover Center, Oleander Drive)
on Friday, July 7 from 3 to 6 PM and on race day
from 6-7:30 AM, poolside, Hilton Inn, Water St.

AWARDS:
$600 in gift certificates from Omega Sports. The
awards ceremony will be held at the finish line at
Riverfront Park following the race. Awards will be
given to the top three winners in each category in
the 10K & 5K. There will be no duplication of
awards. The decision of the judges is final. Gift
Certificates will go to the top 3 female and top 3
male overall finishers and to the top 3 female and
top 3 male Masters. (Masters: Age 40 or older.) No
gift certificates to 5K.

WATER STATIONS:
There will be 4 water stops along the course.

The Twenty-Fourth Annual Tri-Span Race is being held to benefit the Wilmington Family YMCA “We Build People” Campaign.
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24th ANNUAL TRI-SPAN RACE

COURSE MAP
Runners are responsible for
knowing the race course.

REGISTRATION FORM
Race day registration will end at 7:30 am

Enclose $20 for either race if sent
by July 1, or $25 if sent after July 1.

Make Checks Payable to:
Wilmington Family YMCA

2710 Market Street
Wilmington, NC 28403

910-251-9622, x 224 • Fax 910-251-2509
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COMPUTER SCORING:
Timing will be performed using the Championchip system. Unofficial times will be available immediately
at the finish line on the digital display clock. Official times will be posted as results become available.
RACE DAY CHECK-IN IS MANDATORY TO RECEIVE CHAMPIONCHIP WHICH WILL BE COLLECTED AT THE
FINISH LINE. FAILURE TO RETURN CHIP WILL RESULT IN A $30 CHARGE.
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ALL RUNNERS READ AND SIGN.
PLEASE READ CAREFULLY BEFORE SIGNING.

ACKNOWLEDGMENT, WAIVER &
RELEASE FROM LIABILITY (AWRL)

WAIVER: I know that running a road race is a potentially hazardous activity.
I should not enter and run unless I am medically able and properly trained. I
agree to abide by any decision of a race official relative to my ability to safely
complete the run. I assume all risks associated with running or in any Tri-Span
events on July 8, 2006, including, but not limited to falls, contacts with other
participants, the effects of the weather, including high heat and humidity, traffic
and conditions of the road, all such risks being known and appreciated by me.
Having read this release and knowing these facts and in consideration of your
accepting my entry, I for myself and anyone entitled to my behalf, waive and
release the Wilmington Family YMCA, Maus Warwick Matthews & Company,
and any or all sponsors, supporters and contributors of the race, their agents,
and any persons assisting with the race, and their successors from all claims or
liabilities of any kind arising out of my participation in the race event though the
liability may arise out of negligence or carelessness on the part of the persons
referred to in this waiver. I also grant permission for the use of any photographs,
motion pictures, recordings, or any other record of my participation in this event
for any legitimate purpose. In the event that this race cannot be held on July 9,
2005, due to circumstances beyond the control of the race committee and
sponsors, e.g., unsafe weather conditions, the race will be canceled and will not
be rescheduled for another date this year. Since the majority of the cost of the
race – such as entry forms, advertising and awards, occur prior to the race, entry
fees cannot be refunded.

I hereby certify that I am Eighteen (18) years of age or older; I have read
this document; and, I understand its contents.

[  ] I am under the age of eighteen (18) years — my parent/guardian has read
and completed the waiver below.

Printed Name ___________________________________________________

Signature ______________________________________________________

Date __________________________________________________________

PARENT/GUARDIAN WAIVER - FOR MINOR
If applicant is under 18 years of age, the parents or guardians must execute, in
addition to the standard waiver above, the following waiver and consent.

The undersigned, __________________________________________
(parent/guardian name) referred to as the parent and natural guardian or legal
guardian

of ____________________________________________________________
(minor’s name) does hereby represent that he/she is, in fact, acting in such
capacity and agrees to save and hold harmless and indemnify each and all
parties herein named on this form and releases from all liability, loss, cost, claim
or damage whatsoever that may be imposed upon said releasees because of
any defect in or lack of such capacity to so act and release said releasees on
behalf of both of the undersigned.

CONSENT TO MEDICAL TREATMENT OF MINOR
I hereby authorize any duly authorized doctor, emergency medical techni-

cian, hospital or other medical facility to treat said minor for the purpose of
attempting to treat or relieve any injuries received by said minor while he/she
was a participant or observer at this event.

I authorize any licensed physician to perform any procedure which he/she
deems advisable in attempting to treat or relieve any injuries or any related
unhealthy conditions of said minor that he/she may encounter during any
necessary operation.

I consent to the administration of anesthesia as deemed advisable by any
licensed physician.

I realize and appreciate that there is a possibility of complications and
unforeseen consequences in any medical treatment, and I assume any such risk
on the behalf of myself and said minor. I acknowledge that no warranty is being
made as to the results of any treatment.
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Wilmington Family
YMCA

July 8, 2006 • 8:00 am

10K & 5K

24th Annual
Tri-Span Race

Sponsored by:

www.trispan.active.com


