
Yale, Michigan 

Saturday, July 25
th

Funding for the Yale High School Cross Country Teams
Course:

 5 Kilometer (3.1 mile) race 

 1 Mile Fun Run/Walk 

 Map will be provided on-line at  

http://www.eteamz.com/yalecrosscountry  

http://www.yalechamber.com 

Starting Times: 

 The mile will start at 8:00 a.m. 

 The 5K will proceed shortly following 

the mile 

Race Day:   

 The starting line will be in front of 

Vinckier Foods downtown Yale.  All 

runners should report to the registration 

table in front of The Yale Flower Shop. 

 Registration will end at 7:30 am the day 

of the race.  This is because 

Speedyraces will time the race this year. 

http://www.speedyraces.net 

 Entry Fees: 
 5k Pre-Registration: $15.00              

Without Shirt: $10.00 

 5k Day of Race: $20.00   

 Without Shirt:  $15.00 

 Mile Pre-Registration: $10.00   

 Without Shirt: $7.00 

 Mile Day of Race:  $12.00   

 Without Shirt: $10.00 

 T-Shirts will be on a first come basis 

Awards: 
 Trophies will be awarded to the 1

st
 

place male/female winners in each age 

group for the 5k. All participants will 

receive a medal. All results will be 

posted on Speedyraces and the Yale 

Cross Country Websites.

 

Entry Form:  Yale Bologna Run 2009 

Please accept my entry in the Yale Bologna Run 2009.  I state that I believe that I am physically fit for the 

event I enter.  In consideration of your accepting my participation, I hereby for myself, my heirs, executors, 

administrators, do release and discharge the City of Yale, The Yale Chamber of Commerce, Yale Bologna 

Run organizers, sponsors and all persons officially connected with the Yale Bologna Festival from and against 

all damages or actions which may arise out of my traveling to, participating in and returning from this event.   

Early Registrations need to be postmarked by July 11, 2009. 

 

_________________________________________________  ____________________________ 
Signature (if runner is under 18 years of age, parent must sign below)   Date 

 

_____________________________________________________________ 

Parent/Guardian  (The above mentioned parent or guardian consents to the applicant’s participation and waives all rights and claims for 

damages and/or injuries as set out above.) 

 

_____________________________________________________________  ____________________________________ 

Name  (Please Print)         Daytime Telephone Number 

 

____________________________________________________________________________________________________________ 

Complete Address      City   Zip 

 

 

Age ________ Sex:  Male _____ Female _____ Mile  _____ 5K ______ Shirt Size:  S       M        L        XL 

 

Age Groups:  14 & Under ____   15-19 ____   20-24 ____    25-29 ____   30-34 ____    35-39 ____  40-44 ____    45-49 ____ 

   

50-54 ____     55-59 ____    60-64 ____    65+ ____  

 
Please Make Checks out to Yale Public Schools 

Mail Registration Forms to:  

Tom Pemberton 

302 S. Main St.  

Yale, MI 48097 

http://www.eteamz.com/yalecrosscountry
http://www.yalechamber.com/
http://www.speedyraces.net/

