
BBBS Magical Night Run 
   4 mile Run & 2 mile Run/Walk            

The top three men and women 

overall and the top three in each 

age group will receive awards in 

the 2 mile and 4 mile races! 

2 mile and 4 mile Age Groups: 
11 & under, 12-14, 15-19, 20-24, 25-
29, 30-34, 35-39, 40-44, 45-49, 50-54, 

55-59, 60-64, 65-69, 70+ 

Refreshments for all 
participants! 

 
All participants are eligible 

for  outstanding door prizes! 

For more information contact 
Big Brothers Big Sisters 

    of East Central Ohio 
 at 330.339.6916 

   or toll-free at 1.888.364.5965 
   Email kfisher@bbbseco.com 

For directions to Dover City Park  
visit us online at  www.bbbseco.com 

  
 

This race will be ChampionChip timed. 
All participants will be charged $35.00 for 

any chips that are not returned  
after the race. 

October  23rd, 2010 
Family Fun Run starts at 5:30 pm 
2 Mile Run/Walk starts at 6:15 pm 

4 Mile starts at 6:30 pm 
Packet Pick Up & Race Day 

Registration:  4-00 pm-6:00 pm 
 

DOVER CITY PARK 
Registration at   

Dover  Middle School 
2131 N. Wooster Avenue 

Dover, OH   44622 
 

 Entry fees: 
    *4 mile:  Pre-registration~$20.00 
    Race Day Registration~$25.00 
      *2 mile:  Pre-registration~$20.00 
  Race Day Registration~ $25.00 

     ** All participants  pre-registered for  2 mile       
& 4 mile by 10/21/09 are guaranteed  

a t-shirt and goodie bag! 
 *1 mile Family Fun Run/Walk 
  $10.00 per participant 

 (Family cap of $30.00 for immediate  
family living under one roof) 

  $15.00 for Bigs & Littles running  
   or walking together 

 
**All Fun Run Participants  
receive a finisher’s medal   

      plus kids 10 & Under get a  
Goodie Bag! 

 
Register by mail 

or register online at: 
www.ohiochallengeseries.com 
 
 

Proceeds benefit Big 
Brothers Big Sisters  

of East Central Ohio 
serving children and families in Tuscarawas, 

Carroll, Harrison, Holmes and Wayne  
Counties for 37 years! 

Presented by: 

_______________________________________________________________________________________________________ 
Name: __________________________________________________________________________________________________________ 
Street Address: ___________________________________________________________________________________________________ 
City: ______________________________________ State: ______________________________ Zip: _____________________________ 
Email: __________________________________________________________________________________________________________ 
Shirt Size (circle one):  S M L XL   Are you an Ohio Challenge Series participant or yellow chip owner?    Y      or       N 
Birth date: ____/____/____              If yes, # __________________ 
Age (race day): _____        Payment Information: ________check      or        _________credit card 
Please check one:          Make checks payable to:  Big Brothers Big Sisters of East Central Ohio 
______ 4 mile Run     
______ 2 mile Run          Credit Card Information: Name on card: _________________ 
______ 2 mile Walk         Circle one:  Visa  Mastercard 
______ 1 mile Family Fun Run        Billing Address: ____________________________________ 
   (one form per fun run participant~please submit together)    Credit Card #: _________________________________ 
Sex (circle one):    M  F       Expiration Date: _____________________ 
            Cardholder’s Signature: ___________________________________ 
Waiver: I, the undersigned, realize that running a road race is a potentially hazardous activity.  I should not enter & run unless I am medically able and properly trained.  I agree to abide 
by any decisions of a race official relative to safely completing the run.  I assume all risks associated with running this event, including, but not limited to falls, contact with other participants, the effects of weather, 
traffic, and the conditions of the road, all such risks being known and approved by me.  Having read this waiver, and knowing these facts, and in consideration of you accepting my entry, I for  myself and anyone 
entitled to act in my  behalf, waive and release BBBS, the city of Dover, RS Racing Systems, The Ohio Challenge Series, all sponsors, their representatives and successors from all claims of liability of any kind 
arising out of my participation in this event.  I hereby grant permission to any or all foregoing to use any photographs, videotapes, motion pictures, recordings, or any other record of this event for legitimate purpose.  
I also agree to return my ChampionChip at the conclusion of the race or I am liable for a $35 missing chip fee.  All race entries are non-refundable.  We reserve the right to reject entries. 
 
Signature (Parent or Guardian if under 18 years of age): ____________________________________________________________________________________ 
Mail Registration Form and Payment to:  Big Brothers Big Sisters of East Central Ohio, 224 Fair Ave. NW, New Philadelphia, OH  44663 
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