
Course Record:  

25:06.5 

Set by Joe Swift 

September 13, 1987 

RACE COMMITTEE USE ONLY 

WANTED: 

Runners and Joggers for 

The 45th Annual 

South Windsor Road Race 

Rye Street Park — 5 Mile Course** 

Sunday, September 9th, 2018, at 10:00 A.M. 

Half of all proceeds will benefit the Mark LaBonte Childrens Education Fund  
 

 MEN WOMEN 
 

 JUNIOR:  14 AND UNDER JUNIOR:  14 AND UNDER 
 HIGH SCHOOL:  15-18 HIGH SCHOOL:  15-18 
 OPEN:  19-29 OPEN:  19-29 
 SUBMASTER:  30-39 SUBMASTER:  30-39 
 MASTER:  40-49  MASTER:  40-49 
 SENIOR:  50-59 SENIOR:  50-59 
 GRAND MASTER:  60-69 GRAND MASTER:  60-69 

SENIOR GRAND MASTER:  70 AND OVER SENIOR GRAND MASTER:  70 AND OVER 
 

   INSTRUCTIONS: 
1.  Report to the registration table in parking lot at Rye Street Park by 9:00 A.M.  The 

parking lot is located on Rye Street off Sullivan Avenue, near the intersection with 
Route 5. 

2.  All contestants must report to starting line by 10:00 A.M. 
3.  Entry fee is $20.00. 
4.  Mail entries are accepted and very much appreciated! 
5.  Prizes awarded to the top three in each division immediately after the race. 
6.  Free T-Shirt to entries postmarked by Friday, August 24th. 
7.  Questions?  Contact race director Clint Bowman at (860) 328-5132 or coachclintsw@gmail.com. 

      **For a detailed, interactive course map, please visit: www.gmap-pedometer.com/?r=3097728 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Official Entry Blank - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

PLEASE ENTER ME AS A CONTESTANT IN THE ANNUAL SOUTH WINDSOR ROAD RACE. 

LIMITATIONS OF LIABILITY: 

THE TOWN OF SOUTH WINDSOR AND THE MEMBERS OF THE RACE COMMITTEE, JOINTLY OR INDIVIDUALLY, SHALL NOT BE RESPONSIBLE OR INCUR LIABILITY IN 

ANY WAY FROM ANY INJURY, DEATH, OR DAMAGES RECEIVED DURING OR AS A RESULT OF PARTICIPATION IN THIS EVENT.  IN SIGNING THIS ENTRY BLANK, I 

ACKNOWLEDGE THAT I HAVE READ AND UNDERSTOOD THE ABOVE LIMITATION OF LIABILITY AND AGREE TO BE BOUND BY ITS TERMS. 

NOTE:  THE SIGNATURE OF A PARENT OR GUARDIAN SIGNIFYING ASSENT TO THESE TERMS MUST BE PROVIDED FOR ENTRANTS UNDER 18 YEARS OF AGE. 

NAME: _____________________________________________  M F AGE: ______  

ADDRESS: _________________________________________________________________  

TOWN: _________________________________ STATE: ________ ZIP CODE: ___________ 

PHONE: _____________________ E-MAIL: ______________________________________ 

SIGNATURE: __________________________________________ (DIV: ______ RN: ______) 

SHIRT SIZE:      EXTRA LARGE LARGE MEDIUM SMALL 

MAKE CHECK PAYABLE TO:  SWBB Girls Cross Country 

MAIL TO:  Clint Bowman, 86 Dogwood Lane, South Windsor, CT  06074 

ENTRY FEE:  $20.00 

SPECIAL AWARDS: 

First Male & Female 

South Windsor 

Resident 

WANTED: 


