BAKERSFIELD TRACK CLUB
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PART I “TWO HALVES MAKE A WHOLE”

HALF MARATHON /5k Run 

FEBRUARY 21, 2009 8:00 A.M.

YOKUTS PARK 

(EMPIRE DRIVE OFF TRUXTUN EXTENSION)

Registration will be open on Active.com closer to the date of the event or use the attached entry form. Race day Registration from 6:45 – 7:45 a.m. 

Your race entry fee includes the following:

· Flat and Fast out-and-back course

· Event shirt guaranteed to the first 300 registered runners

· Race proceeds benefit The Gleaners   

· Food after the race provided by The Gleaners 

· 1st Half of the “Two Halves Make a Whole” finisher’s medal

· Awards 3 deep in 5 year age categories - Half Marathon and 5K 

Entry Fees:

Post Marked by February 16th


After February 16th   

Half Marathon  $35.00



Half Marathon 
$40.00

5K 

$27.00



5K

$30.00


BTC Members Half Marathon $30.00

BTC Members Half Marathon  $35.00
BTC Members 5K  $23.00


BTC Members 5k $27.00
BAKERSFIELD TRACK CLUB HALF MARATHON/5K

PART ONE “TWO HALVES MAKE A WHOLE” RUN 

Mail Completed Entry Form to:


For more information call:
Bakersfield Track Club Half Marathon

Lauri Taylor (661) 377-7153

P.O. Box 22705




Visit:Bakersfieldtrackclub.com

Bakersfield, CA 93390-2705



Register online at:  www.active.com
First Name: ___________________ Last Name:________________________________ 

Address: ____________________________City:_______________ State:__ Zip: ____  Phone :___________ Sex: M __ F __   BTC Member: Y___ N ___  DOB:___________  Age on Race Day ______E-mail Address:_____________________________________ 

Half Marathon ___  5K ___  Shirt Size:  Small___ Medium __ Large __ XL ___

WAIVER:  ALL ENTRANTS MUST SIGN.  IF ENTRANT IS UNDER 18 YEARS OF AGE A PARENT OR GUARDIAN MUST SIGN.  In consideration of your acceptance of this entry, I hereby for myself, my executors, and administrators, waive any and all rights and claims for damages I may have against the sponsors, coordinating groups, and any individuals associated with the event.  I acknowledge none of the above are responsible for the loss of personal items nor any other form or aggravation in connection with said event.  I have been warned I must be in good health to participate in this event. In filling out this form, I acknowledge I have read and fully understand my own ability and do accept the restrictions. 

DATE:  ________________
SIGNATURE:  ____________________________________________ 

