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Sunday, March 28" 2010
6K (3.75M) Road Race @ 10:00a.m.

through scenic D.W. Field Park
To Benefit Brockton Nejghborhood Health Center

In association with the D.W. Field Triathlon - Bike, Boat & Run
Where - Registration and number pick-up 15 at the main parking lot located at the Oak St. entrance to the park.

Plenty of free parking,
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The Course - A fast course with just one hill (Tower Hill), over paved, traffic-free roads through historic D.W. Field
Park in Brockton/Avon.
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Entry Fee- §18 for Pre-Entry (postmarked by March 2229 Rreg® active.com
$20 after March 220 Discover. Register. Perticipats!

Amenities - Mile Markers — Water Station — Race T-shirt (first 150 pre-registered) — Walkers Welcome!

Runner Trophies For Male and Female Overall and Medals for Division Winners and Runners-up.
Awards - Divisions: 0-19, 20-29, 30-39, 40-49, 50- 39, 60+

Directions - Route 24 to Exit 18B, onto Route 27 N towards Stoughton. At the third traffic light turn left onto Oak
St. The park entrance 1s one mile onthe left.

Information - Marc Blandin (508) 577-9451, email: bnhc6k(@gmail.com
Online Information & Registration: www.dwftriathlon.org

*FEE: $18 postmarked by March 22 $20 thereafier, through race day. Ploass Chack Otin:
IMake checks payable to: D.W. Field Triathlon Committee J Run
Send to: Marc Blandin, 12 Deep Brook Road, W. Y armouth, MA 02673 [] Walk
Name (first) (last)
Street
City/Town State Zip
Phone e-mail
M/F . Age on 3/28/10 T-Shirt Size

RELEASE AND WAIVER: | assume all risks associated wath rannmg inthis evert. In comsideration of you acceptmg this extry, [ hereby for nypself and my heirs,
exemutors, or administrators, watve and elease all ights and clamms for damages I may have agamst Bwockton Neighborhood Health Certer, the DWW, Feld Triathlon
Conmttee, the City of Binckton, the Towm of Aveon, any sponsors, all race offieials and vohuteers, and any other individuals or crganizations associated with this event,
for any death, persomal mpuy, or property damage ansing fiom cr m the course of my participation m this event.

SIGNATURE: (Parent/Guardian if Under 18) DATE:




