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Programs Council (PROCON) Announces the 2009
Robert Corda 
Homecoming Memorial 5k Road Race
Saturday, October 17th 
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Runners must register by 7:30am the morning of the race at the information desk in the Adanti Student Center. Race time is 8:00am. For more information, call the Office of Student Life Student at 392-5782 or e-mail holmesd3@southernct.edu. Please return all completed registration forms to the Office of Student Life, Student Center Room 213.
Name___________________________
Sex
____________
Address
_________________________________________ 

City______________________________________________
State___________________________
Zip
____________
Phone #
_________
Cell Phone #__________________
E-Mail Address_____________________________________
Please check one

(   )  under 18

(   )
18-29

(   ) 
30-39

(   )
40-49

(   )
50-59

(   )
60-69
                                  (   )     70 and up
TEE SHIRTS WILL BE GIVEN TO THE FIRST 100 REGISTRANTS.

MAKE YOUR $10.00 CHECK PAYABLE TO:

SCSUF or Southern Connecticut State University Foundation
Or pay by HOOT LOOT! 

Hoot Loot #____________________
A post race breakfast is included in the registration fee.

Prizes are awarded to the top three finishers in all categories.
In consideration of my application being accepted, I affirm that I am able and properly trained.  I assume all risks from participating in this event, including but not limited to falls, contact with other participants, effects of weather, traffic and other conditions of the road; all such risks being known and appreciated by me.  Having read this waiver, I do hereby for myself, my heirs, executors and administrators, waive, release forever discharge any and all rights for claims and demands against the State of Connecticut, SCSU, SCSU Alumni Assoc., the Town of Hamden, all agents, servants, employees and volunteers of the above suffered by me in connection with this entry.

Signature of runner (parent or guardian if under 18)
____________________________________________________________________

All entrance fees will be donated to the Robert Corda Memorial Scholarship Fund.

                               Donations are greatly appreciated. Walk, Wheel or Run in Celebration of Bob’s Life!

