
 

 

Inspiration Walk & 5k Run 
 

Saturday, April 14, 2012  
8:00 AM 

Bel Air High School – Bel Air, MD 

 
 
Your donations provide local Harford County athletes with uniforms, transportation and competition opportunities.  Money received as 

a result of the Inspiration Walk & 5k Run are used solely on the local level. 
 

Entry Fees: 
5k 
$20 until March 14 
$25 after March 14 including race day  
Walk 
There is no registration fee for the walk; instead; participants are encouraged to use the attached contribution form to help us 
fundraise by securing pledges.  Please refer to the contribution form for more details. 
 

Do not mail 5k registrations after 4/15; online 5k registration is available until 4/15)  
o Visit www.EliteRaces.com for online registration through Active.com 
o Or mail registration form and check payable to Special Olympics Harford County to Elite Race Management, P.O. Box 44608 
Baltimore, MD 21236 

 
Pre-Race Packet Pick Up: 

 Saturday, April 14
th

 from 7-7:45 AM at Bel Air High School, 100 Heighe Street, Bel Air, MD 21014 
 
Awards 

5K Run: 

 Top 3 Overall – Male & Female 

 Top 3 / Age Group – Male & Female, 19 & Under, 20 – 29, 30 – 39, 40 – 49, 50 – 59, and 60+ 
 
Course: 

USATF sanctioned course starting and ending at Bel Air High School on paved roads and trails surrounding the school campus.  
 
Amenities: 

T- shirts for all 5k participants, and walkers who raise a minimum of $25 (shirt sizes not guaranteed for those who register after April 1), 
water and HEED sports drink available on course, post-race refreshments, onsite medical professionals, course marshals, police, and 
signs throughout the course, onsite parking 

 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

2012 INSPIRATION 5K RUN – APRIL 14, 2012 – BEL AIR, MD – 8:00 AM   
(Please Use Separate Form For Each Person If Registering Multiple People) 

Contact Info: 
 

First Name: _______________________________________ Last Name: _________________________________________________MI: _________ 
 

Mailing Address: __________________________________________________ City: ____________________________________ State: __________ 
 

ZIP Code: _________________ E Mail Address _____________________________________________ Telephone # __________________________ 
 

Personal Info: 
Age on 12/31/12: ________________ Birth Date: ________________________ Male or Female: ____________  
 

 Payment Information: (make checks payable to: Special Olympics Harford County)                Shirt Size:  (circle one – Mens sizing)  S        M        L       XL 
Please check next to the correct amount: 

 

 Early Registration (before March 14) $20.00 

 Regular Registration (after March 14, including race day) $25.00 

 I am unable to attend; enclosed is my donation of: $25                    $50                         $100                       Other $__________ 

 Total Payment Amount: $___________ 
Waiver/Release Must Be Signed Before Mailing: 
In consideration of the acceptance of my entry, I, on behalf of myself, my heirs, executors and assignees, hereby release and discharge Special Olympics Maryland – Harford County, Elite Race 
Management LLC, Harford County Public Schools, the race director, USATF, volunteers and race sponsors of all claims, damages, demand, actions, whatsoever in any manner arising out of my 
participation in said athletic event. I attest and verify that I have full knowledge of the risks involved in this event and I am physically fit and sufficiently trained to participate. Further, I hereby grant 
full permission to any and all of the foregoing to use my name, photographs, videotapes, motion pictures, recordings or other record of this event for any legitimate purpose, without compensation or 
remuneration. 

 

________________________________________________  ______________ 
Signature (parent or guardian signature if under18)      Date  

http://www.eliteraces.com/
http://www.active.com/


 
 

Inspiration Walk - Official Contribution Form 
 

Aim High!  Help us reach our goal of $100 per Walker/Runner!  Please use this form to track contributions for the 
Inspiration Walk.  Checks should be made payable to Special Olympics Harford County. 

 
Contact Info: 
 

First Name: _______________________________________ Last Name: _________________________________________________MI: _________ 
 

Mailing Address: __________________________________________________ City: ____________________________________ State: __________ 
 

ZIP Code: _________________ E Mail Address _____________________________________________ Telephone # __________________________ 

 
 

Sponsor’s Name Donation Cash/Check 

1. My Contribution $  

2. $  

3. $  

4. $  

5. $  

6. $  

7. $  

8. $  

9. $  

10. $  

11. $  

12. $  

13. $  

14. $  

15. $  

16. $  

17. $  

18. $  

19. $  

20. $  

TOTAL ENCLOSED   

OFFICE USE ONLY   

 
Donation awards will be given to individuals raising the following amounts (one award per person): 

 

$250 Donation Total   •   $500 Donation Total   •   $1,000 Donation Total 
 

 
Waiver/Release Must Be Signed Before Mailing: 
In consideration of the acceptance of my entry, I, on behalf of myself, my heirs, executors and assignees, hereby release and discharge Special Olympics Maryland – Harford County, Elite Race 
Management LLC, Harford County Public Schools, the race director, USATF, volunteers and race sponsors of all claims, damages, demand, actions, whatsoever in any manner arising out of my 
participation in said athletic event. I attest and verify that I have full knowledge of the risks involved in this event and I am physically fit and sufficiently trained to participate. Further, I hereby grant 
full permission to any and all of the foregoing to use my name, photographs, videotapes, motion pictures, recordings or other record of this event for any legitimate purpose, without compensation or 
remuneration. 

 

________________________________________________  ______________ 
Signature (parent or guardian signature if under18)      Date 


