John L. O'Brien Il Memorial

,_%’ﬁ’,/ 5 Mile Road Race / Health Walk

John L. O'Brien Ill, December 29th, 1961 - June 27th, 2001
"I have fought the good fight, and | have finished my course, | have kept the faith"

Events: 5-mile road race / 3-mile walk Come celebrate our 6™ annual event!
When: Sunday, May 6, 2007
Start Time:  10:00 AM- Health Walk Begins 11:00 AM- Road Race Begins

Location: Towanda Club, 19 Abbott Street, Woburn MA
Located in downtown Woburn next to the Woburn Public Library.

Course: A challenging, wheel measured 5-mile course starting and finishing at the
Towanda Club in Downtown Woburn. Course is through the city streets of
Woburn and around picturesque Horn Pond, the gem of Woburn's landscape.

The health walk will be around Horn Pond and return to the Towanda Club.

Amenities: Post race party immediately following race consisting of DJ, refreshments, food,
award ceremony, pre-registered raffle and random raffle prizes. The first 200
registered entrants will receive a short sleeve T-Shirt.

Entry: Pre-entry fee - $18.00 postmarked by 4/30/07 .
Pre-registered runners will be entered into a special raffle drawing
Post-entry - $20.00 until 10:00 am (for runners) on race day

Mail Entry & Check payable to: The 22 Scholarship Fund
8 Laura Road
Woburn, MA 01801
Race shall benefit the John L. O'Brien 1l Athletic Scholarship Fund

Race Website: http://www.shamrockrunningclub/obrien
Contact: Mr. Joseph Maltacea: Tel: 781-935-4675 or Email: jpmaltyl6@aol.com

Entry Form: (print)

Please Check One of the following: Runner: Walker:

Name: Age on race day:

Address: Sexx M___ F
City: State: Zip: Email:

Division: (Circle) 19 & under, 20-29, 30-39, 40-49, 50-59, 60 & over,
Clydesdale(190+Ibs), Filly (140+lbs)

T-Shirt Size: Small Medium Large Extra Large XXL

Release:

| hereby for myself, my heirs, executors and administrators waive and release any and all rights and claims for damages |
have against sponsors, race directors and their respective officers, organizers, timers, volunteers, Towanda Club, City of
Woburn and any individuals associated with the John L. O'Brien Memorial Health Walk / 5 mile race from any claims
whatsoever from any participation in this event. | attest that | am physically fit and trained to participate in this event.
Further, I grant full permission to any and all of the foregoing to use my likeness in all media including photographs, or any
other record of this event for any legitimate purpose.

Signature:

(Parents Signature required if under 18 years of age)



