POTOMAC STREET MILE

7th Annual
“Twilight Run”

SATURDAY SEPTEMBER 3rd ,  2011  (5:00 PM)

Presented by:  BRUNSWICK MAIN STREET

www.brunswickmainstreet.org
301-834-8045 or  301-834-5591

This event is presented in cooperation with the FREDERICK STEEPLECHASERS RUNNING CLUB

LOCATION: 
DOWNTOWN BRUNSWICK, MD (Park in MARC train lot)



SQUARE CORNER PARK / MAPLE AVE. & POTOMAC ST.   

COURSE:
Fast / Flat / Out & Back / Measured Mile

AWARDS:
Plaques to 1st & 2nd  Male & Female in each division  ES, MS, HS, ADULT



Medals places 3rd, 4th, & 5th 

RACE DAY REGISTRATION:
Square Corner Park  3:30 pm – 4:30 pm     (pre-race day registration is encouraged)

FREE TO ALL RUNNERS:
Potomac Street Mile T-Shirt  /  Post Race Ice Cream  /  Refreshments / Prizes

POTOMAC STREET MILE T-SHIRT GURANTEED TO FIRST 150 ENTRIES
DIVISIOINS & ENTRANCE FEE

	DIVISION
	RACE
	GRADE / AGE
	FEE RACE DAY
	FEE BY AUG.  29TH
	START TIME

	1
	FUN RUN (no awards)
	All ages
	$8
	$6
	5 :00 PM

	2
	ELEMENTRY SCHOOL
	GRADE K - 5
	$10
	$8
	5:15  PM

	3
	MIDDLE SCHOOL
	GRADE 6 - 8
	$10
	$8
	5:15  PM

	4
	HIGH SCHOOL
	GRADE 9 – 12
	$12
	$10
	5:30  PM

	5
	ADULT
	18 - 39
	$20
	$18
	5:30  PM

	6
	ADULT
	40 - 59
	$20
	$18
	5:30  PM

	7
	ADULT
	60 & OVER
	$20
	$18
	5:30  PM


POST RACE SQUARE CORNER PARK:  
Awards / Ice Cream /  DJ Music / Random Prizes

Bring a blanket and a picnic basket and have a picnic in the park!  Browse downtown shops and restaurants! 

REGISTRATION FORM

NAME: _____________________________________________________ M   F     AGE:  ______   SCHOOL GRADE:  ______ PHONE:  ________________________________
ADDRESS:  ____________________________________________  CITY:  __________________________________  ZIP:  ____________ E-MAIL:  __________________________
CIRCLE RACE DIVISION YOU PLAN TO RUN:   (see chart above)   1     2     3     4     5     6     7

T-SHIRT SIZE:   ADULT:  XXL    XL     L     M     S               YOUTH:  L    M    S

MAKE CHECKS PAYABLE TO :   BRUNSWICK MAIN STREET

MAIL TO:   Brunswick Main Street, PO Box 72, Brunswick, MD  21716

WAIVER:  In consideration of the acceptance of this entry, I waive and release any claims for damages against all sponsors, as result of injuries incurred during this event.  My health will allow me to fully participate.

ATHLETE’S SIGNATURE:  (PARENT IF UNDER 18):  _____________________________________________________________

