
 

Where: Otsiningo Park, Bevier St., Binghamton, NY 
 

When: Sunday, September 27, 2009  Start time:  10:00 AM 
 

Description: Course starts and finishes at the old Rest Area Pavilion; the entire 5K course is within the 
boundaries of Otsiningo Park 

 

Entry Fee: $18.00 in advance with shirt, $12 in advance without shirt, $20.00 on race day  
 

Registration: Postmarked by 9/21/09, or on race day from 8:00 – 9:30 AM 
 

Mail to: Kristy Zuber, P.O. Box 96, Maine, NY 13802 
 

Awards: Prizes awarded to: 
• top 3 men and women 
• top 3 wheelchair participants 
• top 3 GPAS participants 
• top 3 GPAS volunteers 
• top 2 in each age group for male and female 

14 and under, 15 – 19, 20 – 29, 30 – 39, 40 – 49, 50 – 59, and 60 and over 
           (SORRY – NO DUPLICATE AWARDS) 

 

Contact: Kristy Zuber at mathisfun2@aol.com for more info (please include “GPAS 5K” in the subject line)  

NAME: __________________________________ 

ADDRESS: _______________________________ 

CITY/STATE/ZIP: __________________________ 

EMAIL: __________________________________ 

Gender: Male ______ Female ______ 

Date of Birth: ____________Age on race day: _____ 

GPAS Participant? ____ GPAS Volunteer? ____ 

Runner ______ Walker ______ Wheelchair ______ 

Amount enclosed: $____________________ 

T-Shirt size: __NO SHIRT __S __M __L __XL 
(T-shirts are only guaranteed for entries postmarked by 9/21/09.) 

Waiver – I know that participating in this race is a potentially 
hazardous activity.  I should not participate 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 event.  I assume all 
risks associated with participating in this event including, but not 
limited to, falls, contact with other participants, the effects of weather, 
and conditions of the course, all such risks being known and 
understood by me.  Having read this waiver and knowing these facts 
and in consideration of your accepting my entry, I, for myself and 
anyone entitled to act on my behalf, waive and release the race 
organizers, the Triple Cities Runners Club, Greek Peak Adaptive 
Sports, all sponsors, their representatives and successors from all 
claims or liabilities of any kind arising out of my participation in this 
event even though that liability may arise out of negligence or 
carelessness on the part of the persons named in this waiver. 
 
Signature: ______________________________ _____ 

Parent/guardian: ______________________________  

Date: _______________ 
(if under age 18) 

Tear off below dotted line and mail with payment to Kristy Zuber, P.O. Box 96, Maine, NY 13802 

Make checks payable to “Greek Peak Adaptive Sports” (GPAS) 
 

Mail to: Kristy Zuber, P.O. Box 96, Maine, NY 13802 

If I can do this,  
I can do anything! 


