
Jackson Heritage FestivalJackson Heritage FestivalJackson Heritage FestivalJackson Heritage Festival 
2nd Annual 5k Run / Walk Event  

 
When: Saturday, July 21, 2012 9:00 AM start (Registration/Check-in starts at 7:00 AM)  
 
Where: Jackson Township Senior Center, 220 Adams Ave. Mineral Point, PA 15942 
 
What: 5K Run / Walk - Both events on same course - Professional Timing provided.  
 
Cost: Entry fee is $20.00 if received by July 1 which guarantees a T-Shirt Entry fee is $25.00 if received after 
July 1 (no guarantee of T-Shirt)  
Check Payable to: Jackson Township 5K Race. 

 

Extras:  Refreshments stations will be available 
 
Hosted By: The Jackson Township Recreation Commission and the Central Cambria Education Foundation 

 

Awards: Top 3 male & female in the following age groups: 18-Under, 19-29, 30-39, 40-49, 50+ Return bottom 
portion and registration fee to:  

 
Jackson Twp 5K Race, Attn: Tracey Heeney 513 Pike Rd., Johnstown PA 15909  

 
Questions: 814-525-4960 or Email: theeney@cceducationfoundation.com  

 
 

  
Name: ____________________________________________ Age on Race Day: ________ Male / Female  
 
Address:____________________________________________________________________ 
 
 City: ________________________________________State:_______ Zip: ______________ 
 
Email: ___________________________________ 
 
5k Run ________ 5k Walk ________ Shirt Size: YM YL AS AM AL AXL AXXL   
 
I, for myself, my heirs, executors and administrators, have read and accept the conditions of this entry form and 
release and waive all rights and claims for damages I may have against the Central Cambria Education Foundation, 
Jackson Township Recreation Commission, Jackson Township, the race sponsors, volunteers and organizers of this 
race for any injuries, illnesses or actions which may result through my participation in the Jackson Township 
Heritage Festival 5K Run/Walk Event.  
I attest that I am physically fit and sufficiently trained to finish this race. My physical condition has been verified by 
a licensed medical professional. I also grant full release to all parties of this event to use my name and photograph 
for media coverage and publicity purposes. 
 
Signature: ______________________________________ Date:_______________________  

(Parent/Guardian if under 18) 

mailto:theeney@cceducationfoundation.com

