Block Island Chamber of Commerce
Drawer D, Block Island, Rl 02807

n (401) 466-2474/Fax (401) 466-2711

g 1 Email: bichamber@yahoo.com
w7 Proudly Presents the 14th Annual 5K “Turkey Trot”
PAY S Saturday, November 24, 2018 at 12:00 PM

In memory of Michael Coords
Prizes in the Following Divisions:

1% Male Finisher 1% Female Finisher

Male Finisher (17 and under) Female Finisher (17 and under)

1% Block Island School Male Finisher 1% Block Island School Female Finisher

You can either walk or run, whichever you choose. The race course is 5 kilometers (3 miles) of rolling
black top roads. The start and finish line is at the Fred Benson Town Beach Pavilion, on Corn Neck Rd.
The roadway is marked at %2 way at the water stop.

General Information
Runners arriving on race day via Interstate Navigation Company, may make their way to the Fred Benson
Town Beach, on Corn Neck Rd. When you have completed the race the last ferry leaves to Point Judith at
5PM.

The entry fee is $25. Do not mail after Nov 19th. After Nov 19" entry fee is $30. Post entries are accepted
up to 11:45 PM on race day with the late entry fee of $30. No refunds. We will be giving away tee shirts,
while they last. Of course you will get exposure to Block Island and the wonderful personalities of the race
committee which is worth the entry fee.

In recognition of the Spartan spirit of the runner the race goes on rain, snow, wind or shine.

**Make checks payable to “Block Island Chamber of Commerce”

and send to the address above
In consideration for being permitted to participate in the 14th Annual Block Island Turkey Trot on November 24, 2018
I the undersigned, for myself, successors, heirs and assigns release and forever discharge, indemnify and hold harmless
the Block Island Chamber of Commerce, the Town of New Shoreham, the race committee, the individual volunteers,
aides and assistants from all claims, or judgments | may have or claim to have for all personal injuries or loss of
personal property including my death, injury or injuries to property real or personal caused by or arising out of my
participation in this event. | warrant that | am in good health and have no physical or mental condition that would
endanger me through my participation in this event.

Name: Gender: Age:
Address, City, State, Zip Email Address:
Signature: Date: T-Shirt Size: S— M- L- XL

Children’s: L (circle one)
If under 19 parent or guardian must also sign as permission for entry.

Guardian:

Proceeds Benefit Island Charity


mailto:bichamber@yahoo.com

