
7th Annual

Run for Your Life 5K
A Titusville Racing Series Event

Saturday
March 20, 2010

Indian River City UMC
Titusville, FL

LOCATION

Indian River City United Methodist Church (IRCUMC) of 
Titusville, FL is located on Highway 50 (Cheney Highway), 3 
miles directly east of I-95 or 1 mile directly west of US1.  For 
more information contact the Race Director, Sarah Guttery, at 
sguttery@cfl.rr.com

DATE AND TIME

Saturday, March 20, 2010
5K Run/Walk:  8:00 a.m.
Kids’ Races:  9:00 a.m.

CHECK IN AND PACKET PICK-UP

Check in starts at 6:30 a.m.
Race packets may be picked up race morning at Indian River 
City UMC.

REGISTRATION

Walk, run or mail completed entry form to:
IRCUMC – Run For Your Life 5K
1355 Cheney Hwy
Titusville, FL 32780
Make checks payable to:   Run For Your Life 5K  

AWARDS

Top 3 Male/Female Overall
Top Male/Female Masters
Top 3 finishers in 15 age groups Male & Female
Top Male, Female, and Coed Team
Ribbons to all finishers in 5K and Kids’ Races.

TEAM COMPETITION

A team is comprised of 4 entrants who are all affiliated with 
an organized team, club, organization, school, or business. 
Team participants will still be eligible for individual awards.

ENTRY FEES

Entry fees are nonrefundable
$15 Students
$20 Adults
Kids’ Races Free

Run for Your Life 5K  Saturday, March 20, 2010  Registration Form

Last Name: ______________________________First Name:__________________________

DOB:_______Age:_____   Male: ____   Female: ___   T-Shirt Size:   YL   S   M   L  XL   XXL

Address: _____________________________________________________________________

City: _____________________________________    State : ______   Zip: ______________

Daytime Phone: ___________________  Evening Phone: ____________________

Email Address: ________________________________________________________________
Incomplete or unsigned forms will not be accepted.
I hereby release Emerging Student Ministries at Indian River City UMC, Indian River City UMC, and any 
and all other sponsors and officials involved in any and all damages or injuries arising out of participating in 
this run and further state that I am in proper physical health and condition to compete in said event.

Signature (under 18 requires a parent to sign): ___________________________________________ 

           Date:______________

Method of Payment

Cash: _____  Check: ____

Make check or money order payable 
to:    Run For Your Life 5K

Team Competition:

Name of Team  

Circle One:      Male  /  Female  /  Coed 

Runner 1: _____________________________

Runner 2: _____________________________

Runner 3: _____________________________

Runner 4: _____________________________

mailto:sguttery@cfl.rr.com

