14th Annual Dr. John A. Stephenson  
  Memorial Youth Run



COURSES:  Gently rolling courses winding through Riverside Park (off of Rivermont Ave). RAIN or SHINE
AGE GROUPS: (boys & girls) 3-under        4-5         6-7        8-9        10-11      12-13                            DISTANCE:                           1/8 mile       ¼ mile     ½ mile     1 mile    1 mile      1 mile                               
AWARDS:  Special awards to top three overall boys and girls and the top three boys and girls in each age group.  Trophies to all finishers.  DOOR PRIZES- Must be present to win!!!
PARKING:  Riverside Park will be closed to ALL vehicular traffic from 9AM to 10:30AM while the children are running.  If you need to leave during this time, please park on Rivermont Ave.                               
SPONSORS:  Richeson Drive Pediatrics, Va. Baptist Hospital, Rehabilitation Associates of Central Virginia, Progress Printing Co., and Lynchburg Roadrunners Club.  

                                                INFORMATION:  Race directors, Heather Royer and Catherine Phillips.  For further information about the race call Riverside Runners ((434)846-7449) or go to www.riversiderunners.com (for a printable application).
ENTRY FEE:  $10.00 (LRR members $1 off entry fee)              NO RACE DAY REGISTRATION!!!              Race limit 50 participants per gender per age group. T-shirts guaranteed to runners registered by 9/25. CHECKS PAYABLE TO:  Dr. John A. Stephenson Youth Run 
MAIL TO:  Riverside Runners (Dr. John A. Stephenson Youth Run), 2301 Rivermont Ave., Lynchburg, VA 24503  __________________________________________________________________________________________________________  
      Dr. John A. Stephenson Youth Run Registration Form
_______________________________________________________________Phone # __________________  LAST NAME                                               FIRST                                         M.I. 
______________________________________________________________________SEX_______                    STREET ADRESS                                                  CITY                       STATE           ZIP
AGE ON RACE DAY _____ BIRTH DATE_________  T- SHIRT SIZES: 
Adult - S    M    L    XL       
            email_____________________________              

             
Youth - S    M    L  ( circle T-shirt size)
      I hereby for myself, my family, my heirs, executors, waive and release any and all my rights and claims for damages I/my child may have against Richeson Drive Pediatrics, Rehabilitation Associates of Central Virginia, Progress Printing Co., Lynchburg Roadrunners Club and all sponsors for any injuries suffered by me/my child during this event.  I further state that I am/ my child is in proper physical condition to compete in this race and that I am /my child is an amateur runner.
__________________________________________________________________                               ___________________________________                    Signature of Parent or Guardian                                    

                                 Date
