GIN RUN FOUR MILER

SATURDAY, NOVEMBER 7, 2009
BOSTWICK, GEORGIA
8:00 AM - FOUR MILER /9:30 AM 1 MILE

WHERE: The race will start and finish at the Bostwick Community Center, which is located on Church Street just off of Hwy 83 in
downtown Bostwick.

WHEN: Registration begins at 7:00 p.m — Four Miler begins at 8:00 a.m — Fun Run begins at 9:30 a.m — Awards begin at 10:00 a.m.
COURSE: The course will be very flat winding through the Morgan County countryside and back.

AWARDS: Cotton Bale awards will be presented to the Overall Male/Female; Overall Male/Female Masters and top three in age groups
beginning with 10 and under through 75 and over. Long sleeved T-shirts will be guaranteed to all pre-registered runners and as supplies

lasts for race day entries.

ENTRY FEE: $15.00 prior to 10/30/09. $20.00 afterwards and race day. $10.00 No Shirt Option.
Make checks payable to Gin Run Four Miler

MAIL ENTRY: Gin Run Four Miler POB 66 Bostwick, GA 30623.

PROCEEDS: Proceeds from the race will be donated to the Susie Agnes Hotel Restoration Fund. The Hotel was built in 1902 and is
listed on the National Historic Register. The Hotel is being restored by the City of Bostwick.

active.con
ONLINE REGISTRATION: Register on line with www.active.com.

INFORMATION: For additional information, call Buddy Whitney (706) 342-2874 or Will Chamberlin at (706) 769-6593.
Email: gwillc@bellsouth.net.
RUN-& SEE

GEORGIA

GRAND PRIX
Since 1989

ENTRY FORM
NAME: AGE: M F
ADDRESS:
CITY: ST: ZIP: D.O.B.
SHIRTSIZE: S M L XL XXL No Shirt Amount Enclosed:

WAIVER: In consideration of acceptance of this entry, | waive any and all claims for myself and my heirs against officials, sponsors, hosts, or any other person or persons in
conjunction with the Gin Run and 1 Mile Fun Run for injury or illness which may result directly or indirectly from my participation. | understand that running a race can be
hazardous. | am in proper physical condition to participate in this event. | also give my permission for use of my name and picture in any media or other account of this event.

Signature (if under 18, parent’s signature) Date
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