
     

Dear Participant,  

On behalf of the Eagle Ridge Recreation Department, we would like to take this opportunity 
to inform you tha t it is onc e aga in time for the Eag le Ridge Resort & Spa s 22nd Annual 
Firecracker 5k Race.  

The race will be held Saturday, July 7, 2007.  Registration starts at 7:00 a.m. with the race 
beginning at 8:00 a.m.  The pre-entry fee on or before June 29, 2007 is $20.00 and $25.00 for 
registration after that date.  Your registration fee includes a T-shirt and a continental 
breakfast following the race.  The race is divided into male and female age groups  
(15 & under, 16-25, 26-35, 36-49, 50 & up) with medals going to all first place male and 
female winners from each age group.  

Thanks again for your time and considerations and we look forward to seeing you at this 
yea r s rac e.  If you have any add itiona l questions, p lease feel free to c a ll me a t  
(815) 776- 5030 or via e-mail at jrichmond@eagleridge.com.  

Sincerely,    

James Richmond 
Recreation Attendant  

----------------------------------------------------------------------------------------------------------

 

Registration Form           

Last Name _____________________________     First__________________________     Age Group: 15&Under, 16-25, 26-35, 36-49, 50 & Up   

Gender: M / F T-Shirt Size: S, M, L, XL      Confirmation Email Address ______________________________________________________   

Street Address ____________________________________________ City ____________________________ State ______ Zip ____________  

WAIVER 
In accepting this entry, I hereby for myself waive and release any and all claims and rights for damages I may have against the organization and/or 
Eagle Ridge Resort & Spa for the FIRECRACKER 5K RUN. I attest and verify that I am physically fit and have sufficiently trained for the completion 
of this event. Parent or Guardian signature is required for those under 18 years of age.  

                                             Signature ______________________________________ Date __________   

Please return form & check to: Eagle Ridge Resort & Spa, Recreation Department · Attn: James Richmond· P.O. Box 777 · Galena, IL · 61036
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