
BURNT HILLS  
BALLSTON LAKE ROTARY 

  
 

Saturday, Oct. 17
th  

2009 
5K Run & Walk 9:00AM 

Kids Fun Run 9:45AM 
 

New Chip Timing! 
 

 
Paul Lewandowski, DC 

 
 

CHRISTOPHER NYHAN 

 
CERTIFIED COURSE 
Five kilometer run and walk on a 

looped, flat certified course 

 

SHIRTS & RACE PACKETS 
Shirts and packets for the first 

200 participants.  

 

AWARDS 
Overall male and female winners 

and the top three finishers in all 

male and female categories. 

Age: 0-10, 11-14, 15--19, 20’s, 

30’s, 40’s, 50’s, 60’s, 70+ 

 

FEE 
$18 before Oct 8, $25 after 

Kids Mile Fun Run: $10. 

Checks payable to BH-BL Rotary 

 

  Chip Timing by A.R.E..  

 

START & FINISH 
O’Rourke Middle School 

in Burnt Hills, NY 

 

DIRECTIONS 
Take Lakehill Road ¼ 

mile west from the Burnt 

Hills intersection of State 

Route 50. The Middle 

School is on your left 

 
MAIL ENTRIES TO 
Paul Lewandowski 
802 Route 50 
Burnt Hills, NY 12027    
 
More Information:  
(518) 399-2225 or  
www.BHBLRotary.org   

   
PHYSICAL THERAPY 

ASSOCIATES 

  
 

Keith Stewart,CLU, Agent 
John Craig, Agent 

  

RedHedz  
Design 

SCOTIA-GLENVILLE  
FAMILY MEDICINE 

JOHN FANTAUZZI, ESQ. 
ENGLERT, COFFEY, MCHUGH & FANTAUZZI C.T. MALE 

Register by mail, or online at 

 

 
  

 
  

Please cut here. 

ENTRY FORM – 2009 Rotary Apple Run & Walk 
 

NAME _______________________________________ 

MALE ____ FEMALE ____   PHONE ______________  

ADDRESS ___________________________________ 

CITY __________________ STATE ___ ZIP _________ 

EMAIL _______________________________________ 

  5K APPLE RUN 

  5K APPLE WALK                  AGE (on Oct. 17) ______ 

  KIDS RUN                                 T SHIRT SIZE ______ 

 
In consideration of your accepting this entry, I, the undersigned, intending to be legally 
bound, hereby, for myself, my heirs, executors and administrators, waive and release any 
and all rights and claims for damages I may have against the Burnt Hills - Ballston Lake 
Rotary Club, BH-BL School, Town of Ballston and any sponsors and their representatives, 
successors, and assigns for any and all injuries suffered in said event. I attest and verify 
that I will participate in the event as a foot race entrant, that I am physically fit and 
sufficiently trained for the completion of this event and my physical condition has been 
verified by a licensed medical doctor, I also understand the use of earphones during the 
race is prohibited. 
 

PARTICIPANT SIGNATURE __________________________ 

 
PARENT SIGNATURE (If under 18) ____________________

 

https://www.active.com/login.cfm?eventId=1755704&returnTo=https%3A%2F%2Fwww%2Eactive%2Ecom%2Fregister%2Findex%2Ecfm%3FCHECKSSO%3D0%26EVENT%5FID%3D1755704&CFID=38206459&CFTOKEN=96210936

