2007 CHARLOTTE SKYLINE

AGE GROUPS
10 & under  11-13 14-18 19-24  25-29  30-34

35-39 40-44  45-49 50-54  55-59  60-64
65-69 70-74  75-79 80+
AWARDS
SIKYLINE RUN 2008 The top three male and female finishers will receive a framed copy of

the Charlotte Chamber’s annual photo contest award winning image
of the Charlotte Skyline. There will be awards for the top finishers in

CHARLOTTE all age categories, as well as awards for the top three overall wheelchair
SATURDAY, APRIL 26, =008 athletes, the top three male and female Clydesdale/Athena entries (men
greater than 185 1bs. and women greater than 145 1bs.), and the first
Presented by: male/female Baby Jogger entries. All Fun Run finishers will receive a
G of Th el ?iﬁﬁ&s ribbon, and the top male, female and wheelchair finishers will receive
& 3 . . . . .
AL o ot and QUBML awards. The top team in each category will receive a gift certificate.
REGISTRATION
TEAM COMPETITION Register in person at the following Run For Your Life locations:
The Charlotte Skyline Run will include a team competition. Team * Dilworth: 2422 Park Road, Charlotte NC 28203; 704.358.0713
categories are: Men, Women, and Mixed (minimum one female time * Stonecrest Shopping Center: 7868 Rea Road, Charlotte NC;
included in team total). 704.541.9665 .
* University, Cochran Commons Shopping Center: 2712 Mallard
Teams are comprised of three or more members and must include a Creek Church Rd, Charlotte NC; 704.503.1105

team name when registering. All team members must be eligible for the ~ Or mail to: )
chosen category. The top three times for each team will automatically be * Run For Your Life, 2422 Park Road, Charlotte NC 28203

totaled to determine the team’s time and place. Team registration is not
available on race day. Cash or checks only. Please make checks payable to CPCC Foundation.

Credit Card payments only accepted online.

The first place team in each category will receive a gift certificate. Team )

members are also eligible for individual awards. Or register online by Thursday, April 24 at:
WWW.CPCC.EDU/FOUNDATION/SKYLINE

CHAMPIONCHIP TIMING SYSTEM o o .

The Charlotte Skyline Run will be timed with the ChampionChip Race Day registration and chip pick up begins at 6:45 a.m.

system, an automatic timing, identification and registration device.

Each participant will be assigned a chip, which must be picked up race DAC|<ET Dll;l( uP ) ) )

morning (even if the packet was picked up early). The chip is tied on the If you register online, by mail or in person bgfore April 22, you must

racer’s shoe before the race and will be collected by volunteers after the ~ Pick up your packet at Run For Your Life, Dilworth (2422 Park Rd)

race. Please note: you will be assessed a $30 charge if your chip is not returned. ~ beginning Tuesday, April 22 or at race day registration.

ENTRY FEE Beginning Tuesday, April 22, you may register and pick up your race
$18 Pre-Registration, postmarked by 4/20/08 packet, t-shirt and goody bag at the following Run For Your Life
$18 Online Registration through midnight, Thursday, April 24 locations: )
WWW.CPCC.EDU/FOUNDATION/SKYLINE * Dilworth: Tuesday — Friday 10 a.m. - 7 p.m.

$20 Late Registration in person at Run For Your Life * Stonecrest & University, Tuesday — Thursday 10 a.m. - 7 p.m.;
$25 Race Day Registration Friday until 12 Noon

$8 One-half mile Family Fun Run Registration (ages 12 & under) * Race Day beginning at 6:45 a.m.

For safety reasons, skates, bikes, and skateboards will be prohibited Pre-registered Runners (thos_e registered before April 22): T-shirts
from the race course. Please note: dogs must begin in back. guaranteed by Tuesday, April 22

Race Week & Race Day Registration: T-shirts available while supplies last.

All preregistered participants will receive a T-shirt with an original
design by Ryan Gunter, the winner of this year’s competition among

CPCC Advertising Design majors. FOUNDAT ION

Name: Gender: M OF Age (on race day): Birthdate:
Address: City: State: Zip:

Phone: Email: Employer:

Event: [JKaye McGarry SK Run [J5K Walk [J5K Wheelchair [J5K Baby Jogger []1/2 Mile Family Fun Run (12 & under)
Total Enclosed: $____ T-Shirtsize: [JChildL [OS OM [OL [OXL OXXL

Clydesdale/Athena (Men greater than 185 1bs. and women greater than 145 1bs.)
Are you racing as a team member? [JYes [JNo
Team Name: [OMen [0 Women []Mixed (Minimum one female time included in team total)
Make check payable to CPCC Foundation and mail to CPCC, P.O. Box 35009, Charlotte, NC 28235-5009.
For more information, please call the CPCC Institutional Advancement Office at 704.330.6869 or visit the race website at
www.cpce.edu/foundation/skyline.

Release Waiver: I know that running is a potentially hazardous activity. I know that I should not enter or run/walk unless I am medically fit and properly trained. I assume all risks associated with participating in the
Charlotte Skyline Run, including, but not limited to, falls, contact with other participants, the effects of the weather, including high heat and humidity or cold temperatures and rainy conditions, vehicular traffic and
conditions of the road, all such risks being known and appreciated by me. Having read this release and knowing these facts, and in consideration of your accepting my entry, I for myself, my heirs, assignees and anyone
else entitled to act on my behalf, waive, release and will hold harmless Central Piedmont Community College, and all other race sponsors, their agents, any other persons assisting with the race, and their successors from
all claims or liabilities of any kind, including injury or death, arising out of my participation in the race event even though that liability may arise out of neglect or carelessness on the part of said persons. I agree that the
decisions of the race officials relating to the race and my participation in the race shall be final. T give permission for the free and unrestricted use of my name and visual image as a participant in the race. that I understand
that T will be charged $30 if T do not return the Champion Chip to Event Marketing Services, Inc. after the race.

RUN REGISTRATION FORM

Signature (Under 18, parent must sign): Date:




