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2017 Inaugural


INAUGURAL TROJAN TREK 5K RUN/WALK, 10K RUN, & 1 MILE FUN RUNCourse Description:  Very slightly hilly (gentle hills).  Combination street and trail (paved) running around the town of Faribault.

Award Ceremony: 9:30

Awards: Trophies to First Overall Male and Female (5K and 10K) and medals to top three in each of the following age groups (Male and Female); 14 and under, 15-19, 20-29, 30-39, 40-49, 50-59, 60+

ENTRY FEES: 
· 1 Mile Kids Fun Run-$10
· 5K Run/Walk-$30
· 10K Run-$35 
ADD $5 FOR RACE DAY REGISTRATION


A HUGE shout-out to our sponsors:
Wieber Physical Therapy
Anderson Race Management

ENTRY FEE INCLUDES:
• Long-sleeved Race T-shirt
• Bagels, Bananas, Water, and Hot Chocolate at the finish line
• Photos with MSAD’s Trojan!







   8:00AM Saturday,
      March 25th
 Minnesota State Academy for the Deaf
 615 Olof Hanson Drive, Faribault, MN






Preregister by March 10, 2017, to guarantee your race shirt! For answers to other questions, please visit our website at http://trojantrek1863.weebly.com

	MSAD Trojan Trot 5K/10K/1 Mile Fun Run

	Walker/Runner’s Name __________________________________
	· 5K      Run     Walk    (Circle One)

	Street Address _________________________________________
	· 10 K
	             

	City/State/Zip __________________________________________
	· 1 Mile Fun Run
	  Age _________

	Phone-Day/Evening (Type)________________________________
	· Male
	· Female          
	Shirt Size  _____

	Shirt Size (Circle 1)   Youth      S     M     L     Adult     S     M     L     XL
	Checks Payable to:

	
Waiver: Having read this waiver and knowing these facts, I for myself and anyone entitled to act on my behalf (or on behalf of my children under the age of 18), waive and release the State of Minnesota, the Minnesota Department of Education, the Minnesota State Academy for the Deaf, its Board of Directors, the MSAD Junior Class and sponsors, the Faribault Police Department, employees and volunteers thereof, and any further sponsors from all claim of liability whatsoever in connection with any damage and/or injuries that the above named may sustain as a result of my participation in the program listed above.  I understand I should not enter and run the Trojan Trek unless I am medically able and properly trained.  I assume all risks associated with running in the aforementioned race, including, but not limited to: falls, contact with other participants, the effects of weather including low temperatures, wind, snow, ice, the condition of the race course and traffic on the course.  Barring extreme conditions, the race will not be cancelled and no refunds shall be given for any reason.  If an extreme event occurs, it is at the discretion of the race directors to notify participants of cancellation and to refund registration fees.  All such risks known, appreciated, and accepted by me. 
	MSAD (Trojan Trek)


	
	Office Use Only

CK#_________       Cash_________

	
Signed (Parent Signature if under 18)
	
________________________________
	
Date _________

	
	
	
	
	
	
	
	

	For Race Official Use:
	Place
	_________
	Time
	_________
	Racer’s Number
	_________



		Minnesota State Academy for the Deaf
Detach and submit registration and payment		c/o Lindsey Nusbaum              .
                 in person or by mail to:		615 Olof Hanson Dr.                .
		Faribault, MN 55021                .
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