.Qllflf[e Butter

FESTIVAL

5K

2024 Sam Warner Memorial 5K Run
Presented by the
Salem Apple Butter Festival

LOCATION:

Due to construction affecting the Rail Trail, the starting line has
been relocated from its 2023 position. The run’s starting point will be
moved one mile closer to Salem on the Rail Trail at Racoon Run Road.
Take the Racoon Run Road exit off U.S. Route 50 (approximately 0.5
miles east of Salem and 8.5 miles west of Clarksburg). Registration
is set up right at the exit upon your arrival. Parking is available along
Bristol Road; please park only on the side closest to the Rail Trail. The
race will conclude at the Baseball Diamond near the beginning of
Long Run Road in Salem, WV, with parking available at the race’s end.

REGISTRATION AND COST:

$20.00 per person if paid by Sunday, September Ist. $25.00 after
September 2nd. No exceptions. Participants are encouraged to pre-
register to take advantage of the reduced fee. Pre-registration must
be received (including entry form and fee,) by Friday September lst.
Registrations will be accepted on the day of the run until 8:30 AM.

www.salemapplebutterfestival.com/sam-warner-memorial-5k-run

REGISTRATION FORM

(Please Print Clearly)

Event Details

& Registration Form

Saturday, October 5, 2024

REGISTER ONLINE!

SERVICES:

A shuttle van will run between the finish and starting lines from
7:30 AM. - 8:30 AM. and again following the closing ceremonies.
Restrooms are at the beginning of the race. Refreshments are
provided at the finish line.

PRIZES AND AWARDS:

T-shirts will be awarded to the first 100 runners/walkers who
pre-register. Any remaining shirts will be available in order of
registration. Shirt sizes not guaranteed.

Medals will be awarded to the top 3 female and male finishers and
to the top 3 female and male finishers in each age group. The age
groups will be: | 9 and under | 10-14 | 15-19 | 20-29 | 30-39

| 40-49 | 50-59 | 60-69 | 70 & over. | Only one medal will be

awarded per winner.

Walkers are Welcome!

Name: M: F Age on 10/5/2024:
Address: City: State: Zip:
Phone: Email:

Emergency Contact Name and Phone#:

Runner: Walker: __ First Time Participant: ____ ShirtSizee M___ L __ XL___

I, the undersigned, in consideration of my entry in the Salem Apple Butter Festival Sam Warner 5K run do certify that | am physically
fit and suitably trained to participate in said event. | agree to be bound by all rules of the race and decisions of the officials. | hereby
forever release and discharge the organization and sponsors holding this event, its agents, representatives, sucessors, and assigns
from any and all claims, courses of action and suits which shall or may have arisen as a result of my participation in said event.

Signature of Applicant: Date:

Signature of Parent/Guardian: Date:

(If participant is under 18)

Complete form and mail check to Salem Apple Butter Festival, PO Box 293, Salem, WV, 26426. Make checks
payable to the Salem Apple Butter Festival. For questions, call or text David Staddon at 304-406-3065 or emaiil
davidmstaddon@gmail.com. Or email salemapple@hotmail.com




