17th ANNUAL

Race Bib#

2K FSORI%-II C SE 5K

RUN/WALK RUN/WALK

Saturday, October 6, 2018
Chamorro Village Festival Huts

SHOWTIME: 5:15am e GO TIME: 6am (5K Run), 6:10am (2K Run)

WIN ONE OF TWO UNITED AIRLINES BUSINESS® ROUNDTRIP oniTeD =N
GRAND PRIZE  7ckers To asia o MICRONESIA, ARUTER R |

2 NIGHT STAY IN AN OCEAN FRONT ROOM AT THE OUTRIGGER GUAM BEACH (]
BABY GRAND PRIZE ResorT wiTH DAILY BREAKFAST FOR 2 AT THE PALM CAFE RESTAURANT. QU e

GUAM BEACH RESORT

Entry Fees: $15 ¢ $48 Group of 4 « $20 Race Day
Proceeds will go towards Kids for the Cure, a cancer education and physical fitness program.
EVENT T-SHIRT, RACE BELT AND SWAG BAG TO THE
FIRST 2000 REGISTRANTS WHO CLAIM DURING PACKET PICK-UP.

Bring your STRIDES race bib to the Outrigger Guam Beach Resort Lobby to claim on Sept 20, 21, 27 & 28 and Oct 3 & 4 from 4pm - 8pm.

REGISTRATION LOCATIONS: Guam Cancer Care e Hornet Sports e DNA Evolution  Run Guam e www.strides2018.eventbrite.com

2K DIVISIONS

zgﬂmgio Last Name First Name Age 2K 5K Race Bib#
Youth: 11-13

5K DIVISIONS [? o s T
Youth: 13 & Under

Junior: 14-19

Open: 20-29 3) HgE B
Submaster: 30-39 Last Name First Name Age 2K 5K Race Bib#
Masfter: 40-49

Senior: 50—59 ] 4) D D

Grandmaster: 60-69 - —_—
Manamko: 70+ Last Name First Name Age 2K 5K Race Bib#

Please make check payable to: Strides for the Cure

rg Rep: as ec ate:
OrgR Cash Check $15 $48 $20 D

MANDATORY RELEASE FORM: | agree to the following terms and conditions of entry in the Strides for the Cure 2K/5K run/walk; | understand the possible hazards of running or walking in a road
race, therefore, | release the Guam Running Club, Outrigger Guam Beach Resort, Strides for the Cure, Inc., Guam Cancer Care, all event coordinators, contributors and sponsors from liability
and regard to this event. | understand that | should not enter any event unless | am medically able to. | agree to abide by the decisions made by event officials relative to my ability to safely
complete the event. NO headphones, scooters, pets, or shoes with built-in heels (Heely’s) are allowed.

Signature: Date: [] Email

Signature of parent or guardian if entrant is under 18. Send me email information about Guam Cancer Care
cancer screening guidelines and upcoming events.




