THE MUSHROOM FESTIVAL MISSION

The Mission of The Mushroom Festival is to
promote the mushroom, educate consumers
about the health benefits of mushrooms
and to promote tourism in Southern
Chester County, all while financially
supporting local and regional charities

through a grant process.
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Mushroom Festival
Admission Wristbands

$2.00 each*

(Required for ages 12 and over)

A major portion of the
proceeds from our
Admission Wristbands help
fund our Grant Program.
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THE MUSHROOM
FESTIVAL

| 5K Run / Walk |

Sunday, September 13, 2009

Kennett Square, PA 19348
“Mushroom Capital of the World™

The Mushroom Festival 5K
Run/Walk supports

¢ Cityof Hope

For more information:

/ﬁv\ushroom

Festival

www.mushroomfestival.org
Phone: (610) 925-3373
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THE MUSHROOM FESTIVAL
5K Run / Walk
Sunday, September 13, 2009

Welcome to the Mushroom Festival’s 2™ Annual
5K Run/Walk. Last year’s Inaugural Race
brought out hundreds of participants and we
look forward to another successful year.

This year a portion of all Entry
Fees will be donated to City of
%0 \ Hope for Cancer Research.
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We would like to sincerely thank all the
wonderful volunteers, especially the Kennett
Area Park and Recreation Board, who helped
make this possible.

The Course

The 5K Run/Walk will begin at South Broad
& E. South Streets. The course will
proceed west on South Street and turn left
on Chandler Mill Rd., just past South Mill
Mushrooms. It will continue along Chandler
Mill, crossing over Hillendale Rd. There
will be a designated turn-around point on
Chandler Mill Rd. Runners will then return
to the starting point.

Safety Note
No bicycles, skates, dogs or unregistered

persons will be allowed on the course.
Headsets and strollers allowed only in walk.
Medical &  Ambulance service in
attendance. There will be one water stop.
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Race Day
Schedule of Events

7:00 - 8:25 a.m. Packet Pickup & Registration

8:00 - 8:15a.m. Warm-up
8:30 a.m. 5K Run/Walk Begins
9:30 a.m. Post Race Activities & Awards

Fees & Registration (Entry form to the right)*
Pre-registration Fee (by Aug. 28, 2009): $15.00

Race Day Fee: $20.00

* Entry fee includes one admission wristband
Download additional registration forms at:
www.mushroomfestival.org

Age Groups

Male and Female in the following groups: 12 and under, 13 to
19, 20 to 29, 30 to 39, 40 to 49, 50 to 59, 60 and over.

Awards

$50 prize will be awarded to the top overall male and female.
Medals will be awarded to the top three in each age group.
T-shirts

Mushroom Festival 5K Run T-shirts will be given to the first 100
registrants.

Post Race Festivities

Refreshments, along with the award ceremony, will be
held in the 600 S. Broad Street parking lot immediately
after the race.
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/ Mail Entry Form & Check to: \

The Mushroom Festival
én‘oo\ P.0. Box 1000
\J\‘%e‘%{\\la Kennett Square, PA 19348

Or Drop Off at:
\"f’: The Mushroom Cap

114 W. State Street

Kennett Square, PA 19348
& j

5K Run / Walk Entry Form

Check one: O 5K Run O 5K Walk

Name

Address

Phone

E-mail

O Male O Female Age on Race Day:

T-Shirt (circle one)*
Adult sizes: S M L XL XXL

* First 100 registrants are guaranteed a T-shirt.

Entry Fee
o Pre-registration until August 28. 2009

(Includes 1 Admission Wristband) $15.00
O 12 yrs & under (No t-shirt) N/C
0 Day of Race Entry $20.00
o Additional Mushroom Festival

Admission Wristbands $2.00 Each $

Total Enclosed
(Payable to The Mushroom Festival, Inc.) g

Waiver

In consideration of your permitting me to participate
in this event, on behalf of myself, my heirs,
executors, administrators, successors and assigns, |
hereby waive and release all rights and claims for
damages which | may have against you or your
assigns, the municipalities in which the event occurs,
or anyone connected with the event, their heirs,
executors, administrators, successors, and assigns,
for any and all injuries or illness which | may suffer
as a result of taking part in this event. | grant my
permission to use my name or any audio or visual
recordings for any lawful purpose.

Sighature Date

Signature of parent/guardian if under age 18



