
HARVEST DASH
RACE FOR RECOVERY

SUNDAY  SEPTEMBER 26, 2010
Proceeds will benefit Guest House Institute @ William E. Scripps Mansion 

register online by visiting us at www.guesthouseinstitute.org
Name________________________________________________
Address ____________________________________________
City ____________________  State _______  Zip________
Telephone ______________Male _____ Female _____   
Date of Birth___/___/___ Age on race Day _____ 
T-shirt size(Adult sizes) small___ med___ large___ xl___ xxl___
Running Race Divisions: (check one)
Male ____  Female ____
_____13 & under _____46-55
_____14-18   _____56-65
_____19-25   _____66-75
_____26-35   _____75 & up
_____36-45

Where: William E. Scripps Mansion 1840 W. Scripps road
Race will begin and end at the mansion.
Parking available at 1601 Joslyn Road entrance, over flow parking @ Canterbury village 
Time: Race begins at 10:00am. With pre race welcoming beginning at 9:50am.
Registration: Open at 8:30am; registration table near mansion
Race Length: Approximately 5k or 3.1 miles; a portion of the trail is off road
Cost: $20.00 Pre-registration, ends Thursday, September 23rd.  Entries received after this 
date and including race day $25.00. Official race T-shirt will be given to all pre-registered 
entrants.  T-shirts will be given out day of as long as supplies last.
Awards: To top 3 finishers in each Class/Division
Send Entries to: Send complete registration form and Tax Deductible check
    (payable to Guest House Institute) to:
      Guest House Institute
      1601 Joslyn Road
      Lake Orion, MI  48360
More Info:  Contact Race Directors: 
               Colleen Richards or Louise Westcott @ 248-391-4445

By submitting this form, I hereby release or discharge Guest House, its agents, employees, volunteers, and race sponsors from all claims, 
damages, injuries, actions, judgments and executions arising out of the participation in this program. I hereby state that I am medically able 
and have properly conditioned for this race, and I am voluntarily competing in this event on my own personal accord.
I have read and understand all of the above statements and by my signature indicate my willingness to abide by them.

Athlete’s signature (parent or guardian if under 18): ____________________________Date: ________
This event has been reviewed for the physical activity content and has been endorsed by the Governor’s Council on Physical 
Fitness, Health and Sports.  this does not reflect endorsement of the sponsoring organization or the products used.

STUDENT RATE $12.00

_____ mark here if 
applicable. To receive

student rate, registration

must be received prior
to September 23rd.


