
(3rd Annual Mohican 5K Run/Walk) 
 
What: Mohican 5K Race (Run or Walk) 
When: Sunday, October 17, 2010 
Where: Loudonville, Ohio, near Wally Road Ball fields* 
 
Mohican 5K T-Shirt for all registrations received by October 9, 2010. 
 
Trophies awarded to top male and female finishers in both run and walk categories.  
Medals to top three finishers, male and female, for each age group. 
 
Age groups are 14 & under, 15-19, 20-29, 30-39, 40-49, 50-59, 60+ 
 
Registration / Entry Fee:  $20.00 if received by 10/9/10 for adults; $15.00 for students 
ages 18 & under if received by 10/9/10. 
 
Late Registration Fee:  $23.00 after 10/9/10 and day of race. 
 
*From ‘downtown’ Loudonville, head west on Main Street a few blocks to Wally Rd. on 
left.  Turn left; Ball fields, parking and registration table are just ahead.   
 
Sign in for those registered and late registrations from 8:00-8:45am. 
 
Send Registration below with check made out to “Loudonville-Mohican 5K”. 
Mail to: Mohican 5K 
  Loudonville-Mohican Chamber of Commerce 
  131 W. Main Street 
  Loudonville, OH 44842 
 
 
Name ________________________________ 
Email address ________________________________ 
Phone (include area code) ____________________________ 
Street address ______________________________________ 
City____________________ State _______ Zip Code __________ 
Age on Oct. 17, 2010 _________ 
Check category you will race in:  _______walk _______run 
          _______male _______female 
 
Men’s t-shirt size  _____S_____M_____L_____XL_____XXL 
 
Please be sure your check is enclosed and waver is signed. 
Waiver:  (chad – same as last year) 
Race Participant Signature ____________________________________Date_______ 
Printed Name _________________________________ 
     For more information: www mohican5K.com 



Waiver:  In consideration of the acceptance of this entry, I hereby waive and release any 
and all right and claims for damages that I or my heirs may have against the Loudonville-
Mohican Chamber of Commerce & CVB, the Village of Loudonville, race sponsors and 
volunteers.  I certify that I have properly trained for this event and am medically able to 
participate. 
 
Race Participant Signature__________________________________Date__________ 
Printed Name_______________________________ 
 


