Waukee Invitational

3rd - 7th Grade

Cross Country Mile Run

September 26, 2011
Who:

Waukee Community School District 3rd, 4th, 5th, 6th and 7th Grade Students

Time: 

Girls’ Race for Grades 3 & 4 - 4:30 p.m. Boys’ Race for Grades 3 & 4 - 4:45 p.m.  



Girls’ Race for Grades 5 & 6 - 5:00 p.m. Boys’ Race for Grades 5 & 6 - 5:15 p.m.



Girls’ & Boys’ Race for Grade 7 – 5:30 p.m.



(Rain Date September 29)

Place:

Eason Elementary School

Fee:

$3.00 per runner (checks payable to: Waukee Activities)

Send Registration to:  

Missy Brush





Eason Elementary School





605 SE Boone Drive





Waukee, IA 50263






  OR





Turn into your school’s PE teacher by September 20


Awards:
All runners receive a finisher ribbon!  Medals will be awarded to top place-winners.



Medals will be distributed by each school’s PE teacher.



Team Competition - A traveling trophy will be awarded to the elementary school that has 



the highest 5 finishers.
Questions:
Contact Missy Brush at Eason Elementary 987-5200

or Jim Duea at Waukee High School 987-2782

Parents are responsible for getting students to and from this event.  If you are available to volunteer, please indicate on the registration form.  Runners are encouraged to bring a water bottle.
Come out and support Waukee’s future distance runners as we build our Cross Country program from the elementary school up!  Thank you for your strong support. 
========================================================================================================

Registration Form: **Send this form and entry fee (Checks payable to: Waukee Activities) to the above address or turn in to your child’s PE teacher by September 20.

Name___________________________________________ School__________________________________
 

Grade     3rd    4th    5th    6th   7th

Gender    M      F 

In consideration of your acceptance of this entry, I hereby for myself, my heirs, executors, administrators, waive any and all rights and claims for damages I may have against individuals associated with the event all sponsors, supporters, officials, representatives, successors, and assigns for any and all injuries suffered by me during, because of, or in travel to or from said event, I attest and verify that I have full knowledge of risk involved in this event and I am physically fit and sufficiently trained to participate in this event.  

________________________________________________________________________________________________________

                                                Signature of Parent/Guardian                                                                                      Date

______ Yes, I can help facilitate this activity by working at the finish table or along the course.

__________________________________________________

______________________________



Name






Phone Number

_______Volunteering for 4:15 - 5:05 p.m. shift

_______Volunteering for 5:00 – 5:45 p.m. shift

