
Woodbridge Village Association
4th of July  Extravaganza

5K and 10K Run & Kid’s 1 Mile Fun Run
Sponsored by O’Connell Landscaping

Schedule
Check-In for 5K & 10K Runs .............................. 6:30 a.m.
5K & 10K Run Start Time ..................................... 7:15 a.m.
Check-In for Kid’s Run ........................................ 8:00 a.m.
Kid’s Run Start Time ................. approximately 8:30 a.m.

Timing and Finish
A time clock will be provided at the finish line.  No
individual times will be kept.  Runners are responsible
for recording their own times.

Course
Flat and fast TAC certified course within the Village
of Woodbridge.  Refer to map on reverse side for
routes.

Start and finish at North Lake Gazebo on Barranca
between Lake and Creek Road.

Aid Stations
Water and first-aid stations will be located along the
route.

Entry Fees
Registration prior to July 3rd

5K & 10K Run with T-Shirt .............................. $16.00
5K & 10k Run without T-Shirt .......................... $6.00

Registration after July 3rd
5K & 10K Run with T-Shirt .............................. $21.00
5K & 10k Run without T-Shirt ......................... $11.00

Kid’s Run with T-Shirt ............................................. $10.00
Kid’s Run without T-Shirt ......................................... $2.00

Register at the Woodbridge Village Association at
31 Creek Road.  Race Packets will be distributed at
Check-In on the day of the race.

Awards
Awards will be presented to 1st place finishers in each
division of the 5K & 10K races and overall 1st male and
1st female in each race.   Awards will be presented to
1st, 2nd, and 3rd place finishers in the Kid’s Run for
both boy and girl age categories.  All kids will receive a
participation ribbon.

Woodbridge Village Association
4th of July Race Entry Form

Bring or mail your entry form with a check payable to the Woodbridge Village Association at
31 Creek Road, Irvine, CA 92604 by 5 p.m. on July 2 to take advantage of the pre-registration

fee.

Name: _______________________________________________ � Male      � Female

Address: _____________________________________________ Age: ______________

City: ____________________________________ State: ______ Zip: _______________

Home Phone: _________________________ Work Phone: _________________________

Please indicate Race and Division
Run � 5K � 10K

Division: � 12 & Under � 18-25 � 34-39 � 46-50 � 60-65
� 13-17 � 26-33 � 40-45 � 51-59 � 66 & Older

Kid’s Run (entry is limited to one race)
Division: � 3 & Under � 4&5 � 6-8 � 9&10

� I do not want a T-Shirt.

� I would like a T-Shirt in the following size: � M � L � XL � XXL (limited quantity)
      *PLEASE NOTE THAT T-SHIRT SIZES ARE ADULT  SIZES

YOUR CANCELLED CHECK WILL SERVE AS YOUR RECEIPT.  PLEASE READ AND SIGN THE MEDICAL & LEGAL WAIVER ON THE REVERSE SIDE.
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WAIVER FOR PARTICIPATION AND RELEASE OF LIABILITY

I hereby waive, release and discharge any and all claims for damages for personal injury or property
damage which I may have or which may hereafter accrue to me against the Woodbridge Village Associa-
tion, its employees, officers or agents which may result from my participation or that of any minor in my
legal custody in the aforementioned activity.  I agree to assume the risk associated with such participation
and to release and hold harmless all of the persons or entities mentioned on the reverse of this form.  It
is further agreed that this waiver, release and assumption of risk is to be binding on my heirs and assigns
and is intended to release those persons or entities from and against any and all liability arising out of or
connected in any way with my participation in such activity.  If the participant is a minor, I also give my
permission for his/her participation in the stated activity and for any necessary emergency medical treat-
ment.  I will additionally permit the free use of my name and picture in broadcasts, telecasts, etc.  I
further attest and verify that I am physically fit and have sufficiently trained for competition and my
physical condition has been verified by a licensed medical Doctor.

_______________________________________________________________________ ___________
Participant’s Signature or Signature of Parent/Legal Guardian of Minors under 18 years of age Date

FOR OFFICE USE ONLY

DATE OF RECEIPT: _____________ AMOUNT PAID: ________ TYPE OF PAYMENT: _____________

PROCESSED BY: ________________________________
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