West Creek Conservancy Presents

Saturday, May 2, 2020

Join West Creek Conservancy on our new Hemlock Creek Trail for a 10K or team
relay race. Proceeds will benefit the conservation efforts of West Creek Conservancy.

8:00am: Packet Pick-up

and Refreshments by post race activities
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2020 RACE REGISTRATION FORM

9:15am: Race Begins, followed

‘ CLEVELARD

Register online at: gexcracing.com/hemlockhustle

Team Captain Info (if applicable)

Hemlock Creek Trail, 6801 Brecksville Rd.
Independence, OH 44131
parking at Cleveland Clinic Business Center
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RELAY TEAM SIGN-UP

Team Name:

Other Team Members:
Name:
(10k participant or relay team captain) Name:
Address: Address:
City/State/Zip: City/State/Zip:
Phone: Email: Phone: Size:
Signed: Email:
I'm participating in: [] $35 - 10K Run (Single Runner) Signed:
Relay Race Team: [J $60 - 2 Person Team [ $80 - 3 Person Team N
[J $100 - 4 Person Team ame:
Address:
T-shirtsizez S M L XL XXL City/State/ Zip:
*Race fee includes: T-shirt (register by 4.17.20), bib tag & timing, postrace b
refreshments. Phone: Size:
PAYMENT INFORMATION Email:
[0 Check enclosed and made payable to West Creek Conservancy Signed:
[ Credit Card: to pay via credit card, please contact Dawn at Name:
216-749-3720 ext.10 or visit www.gexcracing.com/hemlockhustle Address:
[0 I can’t attend, but [ would like to make a 100 % tax deductible City/State/Zip:
donation in the amount of $ '
Phone: Size:
SEND COMPLETED FORM TO: Email:
West Creek Conservancy, P.O. Box 347113, Cleveland, OH 44134 ‘ )
Questions! Call 216-749-3720, ext.10 or visit westcreek.org. Signed:

WAIVER - RELEASE
I know that running or walking in this event is a potentially dangerous activity. I should not enter and run/walk 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 running or walking in this event
including, but not limited to contact with other participants, the effects of the weather, including high heat and/or humidity, traffic, and the conditions of the course,
all such risks being known and appreciated by me. Having read this waiver and knowing these facts, and in consideration of your accepting my entry, I, for myself
and anyone on my behalf, waive and release West Creek Conservancy, Greater Cleveland XC, Second Sole and the City of Independence, and all race sponsors,
supporters and officials, their representatives and successors from all claims of liabilities of any kind, arising out of this event.

Participant Signature: Date:
(Parent/Guardian if under 16 years of age)






