
TTHHEE  KKNNOOXXVVIILLLLEE  TTRRAACCKK  CCLLUUBB’’SS  YYOOUUTTHH  AATTHHLLEETTIICCSS  PPRROOGGRRAAMM  &&  RRUUNNNNEERRSS  MMAARRKKEETT  PPRREESSEENNTT  TTHHEE

22000099  KKIIDD’’SS  RROOAADD  MMIILLEE
UUNNIIVVEERRSSIITTYY  OOFF  TTEENNNNEESSSSEEEE’’SS  TTOOMM  BBLLAACCKK  TTRRAACCKK,,

SSAATTUURRDDAAYY,,  MMAAYY  99,,  22000099  99::0000  aa..mm..

SET A HEALTHY EXAMPLE!  RUN/JOG THE RACE WITH YOUR KID!
WIN $250 FOR YOUR SCHOOL’S PHYSICAL EDUCATION PROGRAM!

DDAATTEE  TTIIMMEE  PPLLAACCEE Saturday, May 9, 2009, 9:00 a.m.  Starts/finishes at Tom Black Track on the UT campus.
CCOOUURRSSEE  DDEESSCCRRIIPPTTIIOONN 5280 Feet.  Course makes a short loop on campus streets and finishes on Tom Black Track.  USATF Certified.
RREEGGIISSTTRRAATTIIOONN  AANNDD  FFEEEESS All pre-registered children kindly postmark entry forms no later than Monday, May 4, 2009.  $7.00
per child.  You may also register in person at RUNNERS MARKET,  through Thursday, May 7, 2009.  Day of race registration on
May 9th at Tom Black Track from 7:30 - 8:30 a.m.  Fee is $10.00 per child.  Adults run free.  
TT--SSHHIIRRTTSS Pre-registered children receive shirts on race day.  Race day children receive shirts as supplies last or at later date.  
AAWWAARRDDSS To the overall top male and female finisher.  Also to the top three girls and boys in each of the following ages: 3, 4,
5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 15.  All finishers receive ribbons.
SSCCHHOOOOLL  CCAASSHH  AAWWAARRDD School with greatest number of total registrants wins $250 for their physical education program.
Second place gets $100.
AADDUULLTTSS All parents, guardians, and friends are welcome to run/jog/walk with their children.  AADDUULLTTSS  PPLLEEAASSEE  DDOO  NNOOTT  EENNTTEERR
CCHHUUTTEE..  
PPOOSSTT  RRAACCEE  CCEELLEEBBRRAATTIIOONN Awards ceremony with water, soft drinks, and other goodies.  
RREESSUULLTTSS Complete results available at the end of the awards ceremony and also on the KTC web page:  www.ktc.org.
IINNFFOORRMMAATTIIOONN Contact Marty Sonnenfeldt at KTC Youth Athletics 406-4128 or Runners Market at 588-1650 (Western Plaza) or
671-4854 (Farragut).

OOFFFFIICCIIAALL  22000099  KKIIDD’’SS  RROOAADD  MMIILLEE  EENNTTRRYY  FFOORRMM

Race Number

Name
Last____________________________

First____________________________

Sex     male female

Age (as of May 9, 2009)_____________

Birthdate (month)_____(day)____(yr)____

Circle T-shirt Size:

youth medium   youth large

adult small        adult medium

Fill Out Completely and Mail with Entry Fee to:
Kid’s Mile Race, c/o Runners Market
4443 Kingston Pike
Knoxville, TN  37919

Make checks payable to
The Knoxville Track Club (No Refunds)

Address ____________________________________________

City_________________________ State______  Zip ________

Phone  (       ) ________ - _________________

Complete Name of School _____________________________

In case of emergency, call __________ at Phone ___________

If you would like further information about KTC’s Youth Athletics
Summer Track & Field Program, please check here _______

AATTHHLLEETTEESS  RREELLEEAASSEE::    PPLLEEAASSEE  RREEAADD,,  TTOO  RRUUNN  TTHHEE  RRAACCEE,,  YYOOUU  MMUUSSTT  SSIIGGNN  AANNDD  DDAATTEE  IITT..
I know that running and volunteering to work in club races are potentially hazardous activities.  I should not enter
and run in the KIDS MILE ROADRACE/YOUTH ATHLETICS PROGRAM unless I am medically able and properly
trained.  I agree to abide by any decision of a race official relative to my ability to safely complete the run.  I
assume all risks associated with running and/or volunteering to work in the aforementioned race, including but not
limited to falls, contact with other participants, the effects of weather, including high heat or humidity, ice and snow,
the condition of the road and traffic on the course, all such risks being known and appreciated by me.
Having read this waiver and knowing these facts, and in consideration of your acceptance of my application, I for
myself, and anyone entitled to act on my behalf, waive and release THE KNOXVILLE TRACK CLUB, RUNNERS MAR-
KET, any and all members thereof, and all further sponsors, their representatives, successors, from all claims or
liability of any kind arising out of my participation in the aforementioned event, even though that liability may arise
out of negligence or carelessness on the part of the persons named in this waiver.  I also grant permission to all
the foregoing to use any photograph, motion pictures, recordings, or any other record of this event for any legit-
imate purpose.

_______________________________________________  _______________
Parent’s signature    Date


