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Friday October 10, 2008 
 

Lake Reba Recreational Complex 
Richmond, KY  



STARLIGHT MILE ENTRY FORM– PLEASE PRINT 

 

Name: ________________________ DOB(required)_________ Age (on race day) _____ 

Address: _______________________________________________________________ 

City, State, Zip: __________________________________________________________ 

Daytime Phone Number:___________________________________________________ 

Email Address: __________________________________________________________ 

Special Medical Information: _______________________________________________ 

Entry Fee:   Age 9 & under- $5    Ages 10 & over- $15 

Amount Enclosed:  $ ___________ 

Shirt Size:   YS     ______ YM ______  YL ______ 

Small ______ Med ______  L    ______  XL ______ XXL ________ 

Age Divisions: (as of Oct 10, 2008)  Please circle all that apply 

 Male:  Female  Pattie A. Clay Employee 

 8 & under  8 & under  YES 

 9-12  9-12  NO 

 13-15  13-15   

 16-19  16-19   

 20-24  20-24   

 25-29  25-29   

 30-34  30-34   

 35-39  35-39   

 40-44  40-44   

 45-49  45-49   

 50-54  50-54   

 55-59  55-59  Other 

 60-64  60-64  1,000 Mile Fitness Club  

 65-69  65-69   

 70-74  70-74  Wheelchair Division 

 75 & over  75 & over   

In consideration of the acceptance of my entry, I for myself, my executors, administrators, and assignees, do herby release and 
discharge the City of Richmond Parks & Recreation Department for all claims of damages, demands, actions whatsoever in any 
manner arising or growing out of my participation in said event. I also attest and verify that I have full knowledge of the inherent 
risk involved in this event and that I am physically fit and sufficiently trained to participate. 

 

Participant Signature: _______________________________________________________________________ 

Parent’s Name____________________________ Contact Number: ________________ 
(If under 18) 

Parent’s Signature: _________________________________________________________________________ 

 Make Check  Payable & Return to:  

Richmond Parks & Recreation  
321 North Second St.  
Richmond, KY 40475 

(859)623-8753 

Pattie A. Clay Starlight Mile 

One Mile Fun Run 

 

Date:     Friday October 10, 2008 

 

Registration:    Mail in or 6:00pm-7:15pm on race day 
 

Time of Race:   7:30pm (Ages 9 & under)  

   8:00pm (Ages 10 & over) 
 

Race   Lake Reba Shelter A, Richmond 
Headquarters: Off Hwy. 876—Eastern Bypass 
   To Gibson Bay Dr.  
   Lake Reba Recreational Complex 
 

Registration:    Each entrant must complete and sign an entry form. The Registra-
   tion Fee is $5 for the child’s race and $15 for ages 10 & up.   
   Please have registration into our office by Wednesday October 7th.  
   Late registration will be held from 6:00pm– 7:15pm at Shelter A.  

    Applications are available at: 

    1.  Richmond Parks & Recreation   
         321 North 2nd St.   
         http://parks.richmond.ky.us  

    2.  John’s Run/Walk shop  
         317 S. Ashland Ave.  
        Lexington (859) 269- 8313 
 

Race Packets  Numbers, t-shirts, and other information can be picked up  
   between 6:00pm and 7:15pm on race day at Shelter A. 
 

Awards:  The awards ceremony will be held after the race at Shelter A.  
   The first three men and women overall finishers will receive  
   awards.  Awards will also be given to the top three in each age  
   group, top Master & Grand Master, and top Male and Female  
   Pattie A. Clay Employee. All Children will receive an award. 

Race Results:  A copy of the results will be mailed to all participants. 
 

Race Sponsors: Pattie A. Clay Regional Medical Center 

   Richmond Parks & Recreation Dept.  

Payment:  Cash/Check/Credit card before Deadline.   

   Day of Race: Cash or Check only 

For More information: 859-623-8753 or parksandrec@richmond.ky.us 


