IOK FIELD LIMITED TO THE FIRST 5000 REGISTRANTS

INsTrucTiONs: @ Please fill in all information requested in sections 1, 2, 3 & 4. @ Fill in your predicted
finishing time, otherwise you will automatically be placed in the last starting wave. ©® You must sign the waiver.
We cannot accept your entry without a valid signature. @ Copies are acceptable. Only one entrant per application.
© Please return signed application with your check or money order.
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Special Olympics Long Island Contribution (We would appreciate your help with $1.00 or more}*

ENTRY FEE $25.00 ($10.00 for ages twelve and under) $35.00 SEPT. 14-SEPT.21

Make checks payable and mail with entry to:
GREAT COW HARBOR 10 KILOMETER RUN, Inc.
P.0. Box 41, Northport, NY 11768

TOTAL
ENCLOSED

ALL APPLICANTS MUST BE PRE-REGISTERED
ALL ENTRIES RECGEIVED AFTER SEPT. 2IST WILL BE PLACED IN THE LAST WAVE AND
WikL NOT HAVE TIME POSTED.

“Your contribution will provide the opportunity for children and adults with developmental disabilities to train and compete in Olympic events.



