
North Canton YMCA July 4th Race 
32nd  Annual 

 

 
2 Mile & *5 Mile Race 

 

Saturday, July 4, 2009 

 NO  RACE  DAY  REGISTRATION! 
Register Early for Savings on Entries  

Register on-line at www.signmeup.com/ncymca 
On-Line Registration Ends:   Thursday, July 2nd  at  7:00pm! 

 

Register Feb. through April…………….$18 Individual;   $59 Family;    $60 per team 
Register May & June…………………….$20 Individual;    $61 Family;   $66 per team 
Register July 1st - July 3rd…………….$22 Individual;    $68 Family;   $72 per team 
 

Register in person or by mail: North Canton YMCA, 200 S. Main, N. Canton OH 44720 
 

Last Chance to Register:   Friday, July 3rd  9:00 am - 8:00 pm 
Checks payable to:    North Canton YMCA 
 

Family Eligibility:   Mother, Father, dependent children! 
 

Early Packet Pick Up: Friday, July 3rd , 9am - 8:00pm OR   
                        Race Day, July 4th starting at 6:45am! 

 

Age Groups listed online @  www.signmeup.com/ncymca 
 

* 5 Mile course will be protected for 90 minutes. 

This event is ChronoTrack Timed!    
No tags will be issued for children under age 5. 
The N. Canton July 4th Parade will immediately follow the awards! 

AWARDS 
• The top male and female finisher in each race will 

receive a $100 cash award or gift certificate; 2nd 
place finisher will receive a $75 cash award or gift 
certificate; 3rd place finishers receive $50 cash award 
or gift certificate. 

• The top three finishers in each age group in each 
event will receive awards. 

• First place in each team category will be awarded. 

North Canton YMCA  • 200 South Main St. • N. Canton, OH 44720 • 330-499-2587 • www.ymcastark.org        
A portion of our proceeds will benefit the North Canton YMCA Strong Kids Campaign  

2009 Registration Information for Individuals 
 

(Team Registration on Back) 

2009 July 4th Individual Registration Form 
(Team Registration on Back)  

 

Name___________________________________________________________________________________         Phone (_______)_________________________ 
         (First)                              (Last)
Adress______________________________________________________________________________________________________________________________ 
                        (Street)                                                  (City)                                                   (State)                                  (Zip) 
   
Age _____  Sex:  Male ____   Female ____  Birthdate__________  E-Mail: _______________________________________________________________________ 
 
Race:  2 Mile ____     5 Mile ____   Wheelchair ____    T-Shirt Size: (circle one)   Yth S      Yth M      Adult  S       M       L       XL      XXL 
 
If you also want a dri-fit event short sleeved T-shirt, add $14 to your entry fee.  Downsize by one size:   XS        S        M        L        XL 
 
Are you a Challenge Series member?  Yes _____    No _____       If Yes, Member Number _________________________________________________________ 
 
I hereby accept all responsibility for, and assume the risk of any injury or damage to my person or dependent children which might arise directly or indirectly as a result, and or participation in a YMCA of Central 
Stark County program.  I hereby expressly release, discharge and hold harmless from any liability whatsoever the YMCA, the various branches and subdivisions thereof, and all employees and volunteers in their 
capacities as representatives of the YMCA, expressly including, but not limited to, the Board of Trustees of the YMCA and RS Racing System, except for injuries caused intentionally, or by willful misconduct.  I 
certify that I am familiar with the contents of this release, that I have read and understand the same, and that it is my intention by signing this release that the same be binding not only on me, but my heirs,       
administrators, executors, successors, and assigns.   I do thereby grant permission that my picture from the July 4 race may be used in future race promotion. 
 
 

___________________________________________________________________________________          ____________________           
                                   Signature   Required                                          Date    

Th
an

ks
:  

 

   Baker, Dublikar,  
  Beck, Wiley & Mathews 

2008 OVERALL WINNERS 
5 Mile Male:      Seth Hutchinson………....…….…24:49.65 
                          Aaron Melhorn…………......…….25:22.15 
 

5 Mile Female:  Jessica Kuhr…………..…….…....28:19.55 
                          Kristen Proach……….......……....29:46.40 
 

2 Mile Male:      Glenn Collins…………..……...…....9:35.70 
                          Julian Meyer……..…………...…….9:47.15 
 

2 Mile Female:  Becki Michael………....…………..10:56.60 
                          Jeannie Ritchie……..……..……...11:50.35 

Race results posted at: www.ohiochallengeseries.com 

5 MILE — TEAM REGISTRATION (DETAILS ON BACK) 
THOSE REGISTERED ON TEAMS ARE ALSO REGISTERED AS INDIVIDUALS. 

Major Sponsor 



    

TEAM ENTRY — 5 MILE RACE ONLY 
Starts 8:30 am 

ALL TEAM members must complete registration forms & waiver before July 4, 2009. 
 

Register on-line @ www.signmeup.com/ncymca 

 

Team Categories:  All Female, All Male, Co-ed 
 

 

Fee Per Team Member = Individual Rate + $2.00    
 

 

A team consists of 3 people.  Team age group is based on the total              
of the ages of the runners on July 4, 2009. 

                                Age Totals 
 

Age totals:  75 & under; 76–110; 111–150; 151+ 
 
 

1st Place award given in Male, Female & Co-Ed Categories. 

If registered as a team, each team member is also registered as an individual. 

Team Name ___________________________________________________________________________________________  (30 Spaces Max) 
Name Members  (please print)                                                                                                                                              M/F          Age on 7/4/09 
1.__________________________________________________________________________________________________________________        _____           _______________ 
 

2.__________________________________________________________________________________________________________________        _____           _______________ 
 

3.__________________________________________________________________________________________________________________        _____           _______________ 
  
                   

TEAM MEMBER #1                                                                                  (Required for all Participants)                                                             2009 July 4th Team Registration Form  
 

Name______________________________________________________________________________________________         Phone (_______)__________________________ 
              (First)                               (Last)  
Adress_________________________________________________________________________________________________________________________________________ 
                        (Street)                                     (City)                                                                          (State)                           (Zip) 
   
Age _____  Sex:  Male ____   Female ____  Birthdate__________  E-Mail: ___________________________________________________________________________________ 
 
Race:  5 Mile ____  Wheelchair ____     T-Shirt Size: (circle one)     Yth S       Yth M       Adult  S       M       L       XL       XXL 
 
If you also want a dri-fit event short sleeved T-shirt, add $14 to your entry fee.  Downsize by one size:   XS       S       M       L       XL 
 
Are you a Challenge Series Member?  Yes _____    No _____       If Yes, Member Number ______________________________________________________________________ 

TEAM MEMBER #3                                                                                  (Required for all Participants)                                                             2009 July 4th Team Registration Form  
 
Name_______________________________________________________________________________________________         Phone (_______)__________________________ 
            (First)                               (Last)  
Adress__________________________________________________________________________________________________________________________________________ 
                      (Street)                                     (City)                                                                           (State)                           (Zip) 
   
Age _____  Sex:  Male ____   Female ____  Birthdate__________  E-Mail: ____________________________________________________________________________________ 
 
Race:  5 Mile ____  Wheelchair ____   T-Shirt Size: (circle one)       Yth S        Yth M       Adult  S       M       L       XL       XXL 
  
If you also want a dri-fit event short sleeved T-shirt, add $14 to your entry fee.  Downsize by one size:   XS       S       M       L       XL 
 
Are you a Challenge Series Member?  Yes _____    No _____       If Yes, Member Number ______________________________________________________________________ 

I hereby accept all responsibility for, and assume the risk of any injury or damage to my person or dependent children which might arise directly or indirectly as a result, and or participation in a YMCA of Central 
Stark County program.  I hereby expressly release, discharge and hold harmless from any liability whatsoever the YMCA, the various branches and subdivisions thereof, and all employees and volunteers in 
their capacities as representatives of the YMCA, expressly including, but not limited to, the Board of Trustees of the YMCA and RS Racing System, except for injuries caused intentionally, or by willful       
misconduct.  I certify that I am familiar with the contents of this release, that I have read and understand the same, and that it is my intention by signing this release that the same be binding not only on me, but 
my heirs, administrators, executors, successors, and assigns.   I do thereby grant permission that my picture from the July 4 race may be used in future race promotion. 
 
 
#1________________________________________________             #2_______________________________________________                   #3 ________________________________________________ 
                     Signature Required  & Date                                                                        Signature Required  & Date                                                                               Signature Required  & Date 

TEAM MEMBER #2                                                                                  (Required for all Participants)                                                             2009 July 4th Team Registration Form  
 
Name______________________________________________________________________________________________         Phone (_______)__________________________ 
             (First)                                                     (Last)  
Adress_________________________________________________________________________________________________________________________________________ 
                        (Street)                                     (City)                                                                          (State)                            (Zip) 
   
Age _____  Sex:  Male ____   Female ____  Birthdate__________  E-Mail: ___________________________________________________________________________________ 
 
Race:  5 Mile ____  Wheelchair ____     T-Shirt Size: (circle one)     Yth S       Yth M       Adult  S       M       L       XL       XXL 
  
If you also want a dri-fit event short sleeved T-shirt, add $14 to your entry fee.  Downsize by one size:   XS       S       M       L       XL 
 
Are you a Challenge Series Member?  Yes _____    No _____       If Yes, Member Number ______________________________________________________________________ 
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TEAM ENTRY — 5 MILE RACE ONLY 
Starts 8:30 am 

ALL TEAM members must complete registration forms & waiver before July 4, 2009. 
 

Register on-line @ www.signmeup.com/ncymca 

 

Team Categories:  All Female, All Male, Co-ed 
 

 

Fee Per Team Member = Individual Rate + $2.00    
 

 

A team consists of 3 people.  Team age group is based on the total              
of the ages of the runners on July 4, 2009. 

                                Age Totals 
 

Age totals:  75 & under; 76–110; 111–150; 151+ 
 
 

1st Place award given in Male, Female & Co-Ed Categories. 

If registered as a team, each team member is also registered as an individual. 

Team Name ___________________________________________________________________________________________  (30 Spaces Max) 
Name Members  (please print)                                                                                                                                              M/F          Age on 7/4/09 
1.__________________________________________________________________________________________________________________        _____           _______________ 
 

2.__________________________________________________________________________________________________________________        _____           _______________ 
 

3.__________________________________________________________________________________________________________________        _____           _______________ 
  
                   

TEAM MEMBER #1                                                                                  (Required for all Participants)                                                             2009 July 4th Team Registration Form  
 

Name______________________________________________________________________________________________         Phone (_______)__________________________ 
              (First)                               (Last)  
Adress_________________________________________________________________________________________________________________________________________ 
                        (Street)                                     (City)                                                                          (State)                           (Zip) 
   
Age _____  Sex:  Male ____   Female ____  Birthdate__________  E-Mail: ___________________________________________________________________________________ 
 
Race:  5 Mile ____  Wheelchair ____     T-Shirt Size: (circle one)     Yth S       Yth M       Adult  S       M       L       XL       XXL 
 
If you also want a dri-fit event short sleeved T-shirt, add $14 to your entry fee.  Downsize by one size:   XS       S       M       L       XL 
 
Are you a Challenge Series Member?  Yes _____    No _____       If Yes, Member Number ______________________________________________________________________ 

TEAM MEMBER #3                                                                                  (Required for all Participants)                                                             2009 July 4th Team Registration Form  
 
Name_______________________________________________________________________________________________         Phone (_______)__________________________ 
            (First)                               (Last)  
Adress__________________________________________________________________________________________________________________________________________ 
                      (Street)                                     (City)                                                                           (State)                           (Zip) 
   
Age _____  Sex:  Male ____   Female ____  Birthdate__________  E-Mail: ____________________________________________________________________________________ 
 
Race:  5 Mile ____  Wheelchair ____   T-Shirt Size: (circle one)       Yth S        Yth M       Adult  S       M       L       XL       XXL 
  
If you also want a dri-fit event short sleeved T-shirt, add $14 to your entry fee.  Downsize by one size:   XS       S       M       L       XL 
 
Are you a Challenge Series Member?  Yes _____    No _____       If Yes, Member Number ______________________________________________________________________ 

I hereby accept all responsibility for, and assume the risk of any injury or damage to my person or dependent children which might arise directly or indirectly as a result, and or participation in a YMCA of Central 
Stark County program.  I hereby expressly release, discharge and hold harmless from any liability whatsoever the YMCA, the various branches and subdivisions thereof, and all employees and volunteers in 
their capacities as representatives of the YMCA, expressly including, but not limited to, the Board of Trustees of the YMCA and RS Racing System, except for injuries caused intentionally, or by willful       
misconduct.  I certify that I am familiar with the contents of this release, that I have read and understand the same, and that it is my intention by signing this release that the same be binding not only on me, but 
my heirs, administrators, executors, successors, and assigns.   I do thereby grant permission that my picture from the July 4 race may be used in future race promotion. 
 
 
#1________________________________________________             #2_______________________________________________                   #3 ________________________________________________ 
                     Signature Required  & Date                                                                        Signature Required  & Date                                                                               Signature Required  & Date 

TEAM MEMBER #2                                                                                  (Required for all Participants)                                                             2009 July 4th Team Registration Form  
 
Name______________________________________________________________________________________________         Phone (_______)__________________________ 
             (First)                                                     (Last)  
Adress_________________________________________________________________________________________________________________________________________ 
                        (Street)                                     (City)                                                                          (State)                            (Zip) 
   
Age _____  Sex:  Male ____   Female ____  Birthdate__________  E-Mail: ___________________________________________________________________________________ 
 
Race:  5 Mile ____  Wheelchair ____     T-Shirt Size: (circle one)     Yth S       Yth M       Adult  S       M       L       XL       XXL 
  
If you also want a dri-fit event short sleeved T-shirt, add $14 to your entry fee.  Downsize by one size:   XS       S       M       L       XL 
 
Are you a Challenge Series Member?  Yes _____    No _____       If Yes, Member Number ______________________________________________________________________ 

   

Total of Ages:   ____________ 
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TEAM ENTRY — 5 MILE RACE ONLY 
Starts 8:30 am 

ALL TEAM members must complete registration forms & waiver before July 4, 2009. 
 

Register on-line @ www.signmeup.com/ncymca 

 

Team Categories:  All Female, All Male, Co-ed 
 

 

Fee Per Team Member = Individual Rate + $2.00    
 

 

A team consists of 3 people.  Team age group is based on the total              
of the ages of the runners on July 4, 2009. 

                                Age Totals 
 

Age totals:  75 & under; 76–110; 111–150; 151+ 
 
 

1st Place award given in Male, Female & Co-Ed Categories. 

If registered as a team, each team member is also registered as an individual. 

Team Name ___________________________________________________________________________________________  (30 Spaces Max) 
Name Members  (please print)                                                                                                                                              M/F          Age on 7/4/09 
1.__________________________________________________________________________________________________________________        _____           _______________ 
 

2.__________________________________________________________________________________________________________________        _____           _______________ 
 

3.__________________________________________________________________________________________________________________        _____           _______________ 
  
                   

TEAM MEMBER #1                                                                                  (Required for all Participants)                                                             2009 July 4th Team Registration Form  
 

Name______________________________________________________________________________________________         Phone (_______)__________________________ 
              (First)                               (Last)  
Adress_________________________________________________________________________________________________________________________________________ 
                        (Street)                                     (City)                                                                          (State)                           (Zip) 
   
Age _____  Sex:  Male ____   Female ____  Birthdate__________  E-Mail: ___________________________________________________________________________________ 
 
Race:  5 Mile ____  Wheelchair ____     T-Shirt Size: (circle one)     Yth S       Yth M       Adult  S       M       L       XL       XXL 
 
If you also want a dri-fit event short sleeved T-shirt, add $14 to your entry fee.  Downsize by one size:   XS       S       M       L       XL 
 
Are you a Challenge Series Member?  Yes _____    No _____       If Yes, Member Number ______________________________________________________________________ 

TEAM MEMBER #3                                                                                  (Required for all Participants)                                                             2009 July 4th Team Registration Form  
 
Name_______________________________________________________________________________________________         Phone (_______)__________________________ 
            (First)                               (Last)  
Adress__________________________________________________________________________________________________________________________________________ 
                      (Street)                                     (City)                                                                           (State)                           (Zip) 
   
Age _____  Sex:  Male ____   Female ____  Birthdate__________  E-Mail: ____________________________________________________________________________________ 
 
Race:  5 Mile ____  Wheelchair ____   T-Shirt Size: (circle one)       Yth S        Yth M       Adult  S       M       L       XL       XXL 
  
If you also want a dri-fit event short sleeved T-shirt, add $14 to your entry fee.  Downsize by one size:   XS       S       M       L       XL 
 
Are you a Challenge Series Member?  Yes _____    No _____       If Yes, Member Number ______________________________________________________________________ 

I hereby accept all responsibility for, and assume the risk of any injury or damage to my person or dependent children which might arise directly or indirectly as a result, and or participation in a YMCA of Central 
Stark County program.  I hereby expressly release, discharge and hold harmless from any liability whatsoever the YMCA, the various branches and subdivisions thereof, and all employees and volunteers in 
their capacities as representatives of the YMCA, expressly including, but not limited to, the Board of Trustees of the YMCA and RS Racing System, except for injuries caused intentionally, or by willful       
misconduct.  I certify that I am familiar with the contents of this release, that I have read and understand the same, and that it is my intention by signing this release that the same be binding not only on me, but 
my heirs, administrators, executors, successors, and assigns.   I do thereby grant permission that my picture from the July 4 race may be used in future race promotion. 
 
 
#1________________________________________________             #2_______________________________________________                   #3 ________________________________________________ 
                     Signature Required  & Date                                                                        Signature Required  & Date                                                                               Signature Required  & Date 

TEAM MEMBER #2                                                                                  (Required for all Participants)                                                             2009 July 4th Team Registration Form  
 
Name______________________________________________________________________________________________         Phone (_______)__________________________ 
             (First)                                                     (Last)  
Adress_________________________________________________________________________________________________________________________________________ 
                        (Street)                                     (City)                                                                          (State)                            (Zip) 
   
Age _____  Sex:  Male ____   Female ____  Birthdate__________  E-Mail: ___________________________________________________________________________________ 
 
Race:  5 Mile ____  Wheelchair ____     T-Shirt Size: (circle one)     Yth S       Yth M       Adult  S       M       L       XL       XXL 
  
If you also want a dri-fit event short sleeved T-shirt, add $14 to your entry fee.  Downsize by one size:   XS       S       M       L       XL 
 
Are you a Challenge Series Member?  Yes _____    No _____       If Yes, Member Number ______________________________________________________________________ 

   

Total of Ages:   ____________ 
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