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AWARDS: Awards to the first overall male and
female and masters male and
female, plus awards to the top three

in each of the following age groups
(male and female): 14 and under,

Presented by 1519, 20-24, 25-29, 30-34, 3539,
ADPRO Sports/Nike Team 40-44, 45-49, 50-54, 55-59, 60-64,
65-69, 70-74, 75-79, 80+.
DATE & TIME:  Friday, September 2, 2011 COURSE: A USATF-certified 5k course (NY-
at 7p.m. 06051-JG) beginning at 1010

Elmwood Avenue (in front of J.P.
Bullfeathers Restaurant).

Course records: lvan Gomez,

LOCATION: Elmwood Avenue at Bidwell
Parkway, Buffalo, NY.

PRE RACE PICK-UP:  Thursday, September 1, 14:25 (1997)
4 -8p.m., near the corner of Vicki Mitchell, 16:15 (1994)
Elmwood Ave. and Bidwell Pkwy. - pogT RAGE PARTY:  The postrace party will be held on
POST-REGISTRATION:  Friday, September 2, 4 -6:30p.m. Bidwell Parkway immediately
near the corner of EImwood Ave. following the race. The party will
and Bidwell Pkwy. feature the first Western New York

Hall of Fame induction ceremony,
door prizes, music and plenty of food
and refreshments. (Free for all

ENTRY FEE:  $20 pre-registered,
$25 day of race, (US funds only)

CHECKS PAYABLE participants; $5 for everyone else.)
TO & MAILTO:  Hall of Fame 5K RESULTS & TIMING:  Score-This!!!
_?:r%ag%aarj 538&150 FOR MORE INFORMATION: Contact race director Tom

Donnelly at (716) 479-8511

THANKS TO OUR SPONSORS:

ADPRO Sports/Nike Team * Runner’s Roost ¢ Checkers AC * The Buffalo Marathon * Tops Friendly Markets
Western New York Finish Line Services ¢ Certo Brothers » Schaffstall Chiropractic
Jaeckle Fleischmann & Mugel ¢ The Lancaster Striders ¢ Greater Buffalo Track Club

WAIVER: In consideration of your accepting this entry, | for myself, my heirs, executors and administrators, do hereby discharge the Hall of
Fame 5K, the race organizers and any and all sponsors and sanctioners of the race for all injuries and losses suffered by me from competing
in or attending this said event, and for damages that might result from my participation therein.

FIRST NAME M..  LAST NAME |
| | PSN/BIB
NUMBER AND STREET RACE USE ONLY
| | | | [ 1 do not wish to register
for the 5K run. | would
TOWN/ CITY STATE/ PROV. ZIP/ POST CODE like to make a donation
$ _
( )
SEX AGE Phone Number E-MAIL ADDRESS
(Qay of race)

Signature Parent Signature (if under 18)



