
For more information contact the 
Owensboro Parks and Recreation Department at 687-8700  

or visit our website at: 
www.owensboroparks.org 

 

7:15 – 7:45 a.m.  
Check-in and registrations at 

 

 
8 a.m.  

Race begins in Malco Theatre’s  
parking lot 

 
9:30 a.m.  

Complimentary breakfast, awards  
ceremony, and door prizes 

 

Registration Fee 
$15 per person on or before March 4 

$20 per person after March 4 
 

(includes t-shirt and complimentary breakfast)  
 

 

 

 

 

 

 

 

  

  
In case of severe weather: Race will be rescheduled for Saturday, March 26 

Cancellation Line: 687-0000 

   
                

 

 

 

                                         
 

 

   

   

   

   
    

    

      
 

 

 

 

           

 

 

 
                                                                                                   

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

  

 
Name (print)___________________________________________    Date of Birth ____________ 

                                             First                       Initial                          Last 
 

Address______________________________City_________________State_____Zip__________ 
 
 

Phone_____________________________ e-mail address________________________________ 
 
 

Sex:   Male     Female           Shirt Size:  YM YL   AS   AM   AL   XL   2XL 
(circle one)    (circle one) 

 

 Statement of Release:  I/We agree to indemnify and hold harmless the City of Owensboro, it's official's and employees, from and 
against any and all claims, suits, actions, damages and/or causes of action, brought by any person, or other entity, arising out of 
participation in this activity, for any personal injury, loss of life and/or property damage or loss, and from all cost, expenses and 

liability incurred, or order or judgment entered, as a result of any such claim, the investigation thereof or the defense of any action, 
including attorney's fees.  I also give permission for treatment of any injury and/or illness in the event of an emergency and I am 
unable to give consent.  A copy of this authorization shall be as effective as the original.  

 
 
_______________________________________________________________________________________ 

Participant signature (Parent/Guardian if participant is under 18 years of age)    Date 
  

 

AWARDS 
Male & Female Overall, 

Masters and Grandmasters winners 
1st-3rd Male & Female Age Division awards 

 

Age Divisions: 

  9 & under 

 10 - 14 

    15 - 19 

    20 - 24 

    25 - 29 

    30 - 34 

    35 - 39 

 

 

 

    40 - 44 

 45 - 49 

 50 - 54 

    55 - 59 

    60 - 64 

    65 - 69 

    70 & over 

 

 

 

 

 This Section must be filled out if you are using VISA or MASTERCARD 
    (circle one) 
          Account Number 

                

 

 Cardholder Name_________________________________________ 
 
 Expiration Date________________ Amount of Charge__________ 
 

 Authorized Signature/Approval #____________________________ 

Return this form with fee to: 
Owensboro Parks and Recreation 

c/o St. Patricks’ Day Dash 
1530 McJohnson Ave. 
Owensboro, KY 42303 

 

http://www.owensboroparks.org/

