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All proceeds to benefit the clients of

Southeast Louisiana Hospital.

The 13th Annual
Great

Race 2010

Presented by
Thomas L. Young Auxiliary of
Southeast Louisiana Hospital

Saturday,
September 25, 2010

EVENT LOCATION:
Abita Springs
Trailhead Pavilion
22049 Main Street

EVENT FEATURES:
(Check-In Time at 7 a.m.)
1 Mile Run/Walk begins at 8 a.m.

5K Run/Walk begins at 8:30 a.m.
REGISTER TODAY AT A DISCOUNT!




RACE CATEGORIES
1 Mile Run/Walk : 5k Run/Walk

6 & Under : 10& Under
7-9 11-19
10-13 20-29
14-16 30-39
17-19 40-49
SELH Employees | 50-59
60-69

70 & Over

SELH Employees

Award to SELH Unit or Department
with the most race participants.

AWARDS
1 Mile Run/Walk 5K Run/Walk
1st Place Overall - 1st Place Overall -
Male/Female i  Male/Female

SELH Employees - ESELH Employees -
Male/Female Male/Female

1st Place Only
Age Group -
Male/Female

1st Place Only
Age Group -
Male/Female

No Duplication of Trophies.

ENTRY FEES
CATEGORIES ADULTS YOUTH
Registration** $12 $10
Without T-Shirt* § 8 $6
Race Day** $15 $12
Without T-shirt* $11 $8

GROUP RATES: 10 or more entrants subtract $2 from
Category Fee.

**|ncludes t-shirt, jambalaya and beverage
*Includes jambalaya and beverage, neshirt

Race Coordinator: Roy Bostick, NORSI

PLEASE MAIL COMPLETED AND
SIGNED ENTRY FORM
ALONG WITH A SIGNED CHECK
OR MONEY ORDER
TO:

T. L. Young Auxiliary
P.O. Box 3850
Mandeville, LA 70470-3850

Entry form with payment must be received by
September 20 for pre-registration discount.
If you have any questions,
contact Alison Dillmann at
alison.dillmann@la.gov or 985-626-6455.

Join us for a funfilled event in
beautiful downtown
Abita Springs!

For 40 years, the non-profit, volunteer group, T.L. Young
Auxiliary, has worked to improve the quality of life for
those with mental illness. One hundred percent of the event
proceeds will benefit the individuals served at Southeast
Louisiana Hospital.

REGISTRATION FORM

Please print one form per entrant. Make copies as needed.

Last Name

First Name
Address
City, State, Zip

Age: Gender: Male Female

Are you a SELH employee? Yes No

If yes, what Unit or Dept..
T-Shirt Size (Please CIRCLE Only One)
Adult: S M L XL 2XL  3XL
Youth: S M L

Event (Please CHECK One)
1 Mile Run 1 Mile Walk
5K Run 5K Walk

I will not be attending the Race. Enclosed is
my gift of $

WAIVER

| agree that it is my responsibility to obey all the applicable rules
while participating in this event. | hereby waive, release and
discharge any and all claims for damages for death, personal injury
or property damage which | may have or which may hereafter
occur as a result of my participation in the event conducted by the
Thomas L. Young Auxiliary of Southeast Louisiana Hospital. This
release is intended to discharge in advance any claims for damage

against the City of Abita Spring

Office or any member of the Auxiliary from and against all
liabilities arising out of or connected in any way with my
participation in this run/walk. | agree to release and hold harmless
all the persons or entities mentioned above. It is further understood
and agreed that this waiver, release, and assumption of risk is to be
binding on my heirs and assigns.

X
Signature (or of Parent/Guardian for minors)

THE 13TH ANNUAL GREAT WAKE-UP RACE 2010




