
 WHEN:      Saturday, October 30th

 WHERE: Chestnut Ridge Park, 

 COURSE: Challenging 10,000 meter

 RECORDS:  Open Male:          Joe Biasillo
                        Masters Male:      Dan Grand
                        Open Female:      Katie Doss
                        Masters Female:  Susan Mun

 COST:          only $10.00 US Funds

 REGISTRATION -  Prior to 10/27/10 
                              Susan Devlin / PO
                              Make checks paya

AWARDS:  
•  Awards to winners of Op

Awards also to 1st, 2nd and
duplicate awards.

 FACILITIES: Bathrooms are availabl

REFRESHMENTS: Cider, donuts, bagels

 For additional information, contact: Susan D

 ___________________________________
 Last Name                                                    

 ___________________________________
 Number and Street

 ___________________________________
 Town / City

 ___________________________________
 Phone Number

 Release: In consideration of your accepting my e
 hereby for myself, my heirs, executors, and adm
 in the future have against the Buffalo Philharmo
 assigns for any and all losses and/or injuries from
 sufficiently for this race.

 Participant’s Signature_________________

 Parent / Guardian_____________________
  (if participant is under age 18)
A 10k Presented by the
Buffalo Philharmonic Athletic Club
, 2010,  at 9:00 a.m. sharp.

Orchard Park, NY

 run over steep rolling hills  (USATF Certified Course NY09062JG)

           1997  33:52
e          2005  35:27
er         1997  38:01
son      2001  38:53

mail application and race fee to:
 Box 894 / Orchard Park, NY 14127.
ble to “Buffalo Philharmonic Athletic Club.”

en Male, Open Female, Master’s Male (40+), Master’s Female (40+).
 3rd place finishers in 10 year male and female age groups (10 to 80+). No

e in the Park Casino. First Aid Station proided

evlin /  E-mail: sd_runner@hotmail.com

RACE APPLICATION   [Please print]
____              ________________________________              __________
                        First Name    MI

_____________________________________________________________

_ _____________ ________________________
State Zip Code

_ _____________ _______________
Age Male / Female

ntry and permitting me to attend or participate therein, I intend to be legally bound
inistrators, waive and release any and all rights and claims for damages I may now or
nic Athletic Club, the Town of Amherst, or their representatives, agents, members or

 competing in or attending said run.  I verify that I am physically fit, and have trained

___________________________ Date____________________________

___________________________ Date____________________________


