
 

Or drop off at Fleet Feet Sports, 

John Carroll (Mrs. Cross) or LPA 

(Mrs. Spooner) by 2/18/12 

Race location directions 

 available at: 

Facebook/Run for the Coach 

Thanks to Fleet Feet Sports, 

Runner’s Depot Timing & The 

Cross Family 

Mail by 2/18/12 postmark to: 

Run for the Coach 5K 

Sue-Ellen Sanders 

5427 Stately Oaks Street 

Fort Pierce, FL.34981 

Trophies for Overall 
M/F and Masters 

M/F 
special recognition 
for  all coaches & 

teachers  

AWARDS 

Registration begins 6:30 AM 
Race Start  8 AM 

Saturday, February 25, 2012 

Entry fees:   
Adult pre-race until 2/18/12  $20 

Adult after 2/18/12 & race day  $25 
Student rate (prereg & race day) $15 ** 

                      

A 5K Run/Walk  in memory of  Coach/Teacher/Friend 
Wayne Cross & to honor coaches & teachers everywhere 

Registration and race start: 

 Fort Pierce Community Center at the  

corner of  Indian River Drive &  

Seaway Drive.   
Scenic 5K course starts on Indian River Dr. & 

travels over & back across  South Beach 

For more info, call 

772-971-6868 or 772-216-1618 or 

e-mail: tothemoon@bellsouth.net 

 

Medals for 
Top 3 finishers in 5 

year age groups: 
10 and under, 11-14, 

20-24,25-29,30-34, 

35-39,40-44,45-49, 

50-54,55-59, 60-64,  

64-69  & 70+ 

Top teachers & 

coaches 

Top 10 Finishers in  

Age group 15-19 

 

HIGH SCHOOL 

TEAM & 

GROUP PHOTOS 

Name_________________________________________  M  or F  DOB_______________ 

Age________  Address______________________________________________________ 

Phone____________________________________________       Walk______   Run _____ 

City/State____________________________________ T-shirt Size:  S   M   L   XL  Circle one: 

In consideration of my entry being accepted, I intend to be legally bound and do hereby for my heirs and executors, waive & release any and all rights and claims 

for damages which I may have against Runner’s Depot Timing, the City of Fort Pierce and any race sponsors/ volunteers, for any and all damages and injuries 

suffered by me in connection with entry and participation in this event.  If I suffer injury or illness, I authorize officials of the race to use their discretion to have 

me transported to a medical facility and take full responsibility for this action.  I attest that I am physically fit and have sufficiently trained for this event.  I hereby 

grant full permission to use any photograph, videotape or other record of this event for any purpose 

Signature__________________________________________________  Date__________ 

Parent’s sig if under 18 ______________________________________  Date___________ 

FREE T-SHIRT for first 150 entries 

Sixth annual 

Run for the Coach 5K 


