
REGISTRATION FORM 

Junior Classic 
SATURDAY, JUNE 12, 2010 

Held in conjunction with the 
Community Health Expo 

on the Olympic Track at Middletown High School 
Register in advance or on race day starting at 7am 

All Junior Classic Events are FREE!  
CHILD #1 Age: 

Race Entered: 

  
Last Name First Name 

  Age Group Races 
  Parent - Child Relay 
  One Mile ________ 

specify race 
A to F 

CHILD #2 Age: 
Race Entered: 

  
Last Name First Name 

  Age Group Races 
  Parent - Child Relay 
  One Mile ________ 

specify race 
A to F 

CHILD #3 Age: 
Race Entered: 

  
Last Name First Name 

  Age Group Races 
  Parent - Child Relay 
  One Mile ________ 

specify race 
A to F 

ADULT #1 Age: 
Race Entered: 

  
Last Name First Name 

  Age Group Races 
  Parent - Child Relay 
  One Mile ________ 

specify race 
A to F 

ADULT #2 Age: 
Race Entered: 

  
Last Name First Name 

  Age Group Races 
  Parent - Child Relay 
  One Mile ________ 

specify race 
A to F 

   
   

Family’s Address  Apt.# 
   

City State Zip 
   

Email address (Receive race news and updates) Phone Number 

Please mail this form BEFORE JUNE 6th  to: 
Classic 10K • PO Box 4050 • Middletown, NY 10941 

or sign up Friday from 4 to 7 at the track or bring it with you on race day. 

 
   

Schedule of Events - Starting at 9 a.m. 
Age group races for all kids up through Middle School: 

50 meters for ages 5 and under 
100, 200, 400 & 800 meters for ages 6 and up 

Parent - Child Race: 800 meters NEW! 
Junior Classic Miles: 

A. Ages 7-8 at 10:30 a.m.  
B. Ages 9-10 at 11:00 a.m. 
C. Ages 11-13 at 11:30 a.m. 
D. High School Freshman & Sophomores at Noon NEW! 
E. High School Juniors and Seniors at 12:30 p.m. NEW! 
F. Open Mile at 1:00 p.m.  Any age; adults, too! NEW! 

Community Health Expo – 9 a.m. to 1 p.m. 
Participants will receive a 2010 Junior Classic T-shirt and a Classic 
Race Weekend Medal at the finish line.  Start times are subject to 
change based on participation.  

The Junior Classic Partners with Healthy 
Orange and the Community Health Expo  

The Office of the 
County Executive

Edward A. Diana 

 
The Orange County Department of Health’s Healthy 
Orange program highlights three simple but vital 
issues: 

Eat Healthier - Move More 
Be Tobacco Free 

visit www.classic10k.com/healthyorange.html or call Danielle 
Moser, Health & Wellness Coordinator at 845-568-5226. 

   

Learn more about the Classic 10K Road Race Weekend by 
visiting www.classic10k.com 

 
  
 

IMPORTANT: Each participant must complete and sign this form, agreeing to the waiver as described below. Incomplete entry forms will not be accepted. 
The Classic 10K Road Race, Inc. is not responsible for lost, late or misdirected enrollment applications. WAIVER (MUST BE SIGNED): As the parent or 
guardian of the Children named above, I know and understand that participating in an event of The Classic 10K Road Race Weekend is a potentially 
hazardous activity, and that baby joggers, bicycles, skateboards, rollerblades, animals and radio headsets are not allowed in the events. I should not allow the 
Children named above (and myself) to enter, enroll or participate unless they (I) are medically able and properly trained. I agree to abide by any decision of a 
race/event official relative to the Children’s (and my) ability to safely complete an event. I assume all risks associated with the Children named above (and my) 
participating in The Classic 10K Race Weekend activities including, but not limited to, falls, contact with other participants, the effects of the weather, including 
high heat and/or humidity, traffic and the conditions of the road, all such risks being known and appreciated by me. Having read this waiver and knowing these 
facts, and in consideration of you accepting this application, I, for the Children named above, myself and anyone entitled to act in my behalf, waive and 
release The Classic 10K Road Race, Inc., its directors and officers, event vendors, race/event officials, volunteers and sponsors, their representatives and 
successors, from all claims of liabilities of any kind arising out of the Children’s named above (and my) participation in this event, even though that liability may 
arise out of negligence or carelessness on the part of the persons named in the waiver. I grant permission to all the foregoing to use any photographs, motion 
pictures, recordings, or any other record of this event for any legitimate purpose. 
    Signature of Parent or Guardian__________________________________________Date_______________  


