
 
Date & Time  

Saturday, February 13, 2010  

5K Run/Walk 8:00 A.M.  

Kid’s Run (Age 3–7) 9:15 A.M.  
 

LoCATION  
Wickham Park-BCC Main Pavilion  

Melbourne  
 

Entry Fee  
$20.00 before February 5th  

$25.00 after February 5th  

*$15.00 5K for kids 14 & under*  

Kid’s Run Free – Register on-site  
 

ReGISTRATION  
Mail completed/signed entry form with 

fee to:  

Jerilyn Bird  

1983 S. Rockledge Drive  

Rockledge, FL 32955  

Make checks payable to: ABCDS  

Or Register online at active.com  
SORRY – NO REFUNDS  

 
Packet Pick-up  

Pick up race number, t-shirt, & goodie 

bag at Running Zone the week of the 

race or on race day at the race site 

beginning at 6:30 A.M. (Please allow 48 

hours after registration on-line before 

packet pickup at Running Zone!) 

 

The 12th Annual Tooth Trot  

commemorates Children’s Dental 

Health Month. Proceeds benefit Give 

Kids A Smile in Brevard County.  

Presented by The Brevard County 

Dental Society and The Alliance of 

the Brevard County Dental Society.  

 
Visit with the Tooth Fairy!  

 

After the race, enjoy a tasty  

selection of breakfast treats and fresh 

Florida orange juice!  
 

This FAMILY FUN 5K race is  

ranked as a top 10 favorite  

in Brevard County!  

 
Special thanks  

to each of the sponsoring  

Brevard County Dentists for their  

continued support of the Tooth Trot.  
 

AWARDS  
Top three overall male & female  

receive award. Top male and female 

master & top three finishers  

(0-9, 10-14, 15-19, 20-24, 25-29, 30-

34, 35-39, 40-44, 45-49, 50-54, 55-

59, 60-64, 65-69, 70+)  

will receive an award.  

Following the race, runners & their 

family will enjoy fruit, bagels, danish 

and other goodies. Runners are also 

eligible for door prizes!  
 

T-Shirts  
All paid entrants in 5K will receive a  

technical t-shirt. Sizes & availability 

are not guaranteed after 02/05/10.  
 
 

More INFORMATION  
321.631.7000 or GWBOMS@aol.com  

 
 

Easiest Registration  
register online at  

active.com  

 

 
Tooth Trot 5K Official Entry Form  
Make checks payable to: Alliance of the Brevard County Dental Society (ABCDS)  
Send completed entry form with proper fee to: Tooth Trot, c/o Jerilyn Bird, 1983 Rockledge Drive, Rockledge, FL 32955  
Name: _____________________________________________________ Age on 02/13/10 _______ Sex ______  
Address: ___________________________________________ City: _____________ State: _____ Zip: ___________  
Phone: ___________________________________ E-Mail: ________________________ T-Shirt Size (Adult): S M L XL XXL  

Incomplete or Unsigned entry forms will NOT be accepted and will be returned to you!  
In consideration of my entry being accepted, I intend to be legally bound, and do hereby for myself, my heirs, and executors, waive all rights and 
claims for damages which may hereafter accrue to me against the Brevard County Dental Society, the Alliance of the Brevard County Dental So-
ciety, Brevard County Parks & Recreation Department, all race sponsors, volunteers, participants and all officials of the race for any and all dam-
ages or injuries which may be suffered by me in connection with my entry or participation in any Tooth Trot events. If I should suffer injury or ill-
ness, I authorize the officials of the race to use their discretion to have me transported to a medical facility, and I take full financial and legal re-
sponsibility for this action. I attest and verify that I am physically fit and have my physician’s permission to participate in this race. I hereby grant 
full permission to any and all of the foregoing to use my photograghs, videotapes, or any other re-cord of this event for any purposes whatsoever. 
I have read the above release and understand that it presents a risk of  physical injury or illness, knowing this, I am entering this event at my own 
risk.  

SIGNATURE REQUIRED! (If under 18, a parent must sign) ________________________________ Date: _________  


