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A benefit for the Winter Haven Hospital Bostick Heart Center

Presented by:

Winter Haven Hospital

FOUNDATION

Come celebrate wellness and a healthy lifestyle. Whether you are an avid runner or simply
choose to walk, come join us for great fun, T-shirts, awards, and trophies at Auburndale’s
Lake Myrtle Sports Complex. All proceeds from The Citrus Classic race will benefit the
patients served by Winter Haven Hospital’s nationally recognized Bostick Heart Center.

SaturdaYr Jan. 22", 2011 5k race start time: 7:30 am
Lake Myrtle Sports Complex 3 mile walk start time: 8:00 am
Auburndale The Tot-Trot start time: 9:00 am

For information on how to register, sponsorship opportunities,
vendor information, or to volunteer, call:

863-291-6705
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A benefit for the Winter Haven Hospital Bostick Heart Center

Presented by:

Winter Haven Hospital

FOUNDATION

The 2011 Citrus Classic proceeds will benefit the patients served by the Winter Haven Hospital Bostick Heart Center.

The Winter Haven Hospital Bostick Heart Center provides this area’s most experienced team of cardiologists and surgeons.
The center offers high quality cardiovascular surgery and cardiac interventions that save lives and improve the well-being

of the people in our communities.

Saturday, January 22, 2011

5k race start time: 7:30 am
3 mile walk start time: 8:00 am
Tot-Trot start time: 9:00 am

All participants must be registered for their
event at least 30 minutes prior to start time.
Race day registration begins at 6:30 am.

Location and Directions

Lake Myrtle Sports Complex Auburndale
905 Myrtle Park Drive

Auburndale, FL 33823

(863) 534-2500

Entry Fees (Entry fees are non-refundable)
5Krace 3 Mile walk

Community $20 $15
WHH Employees $15 $10

Tot-Trot (Ages 3-6) fee is $5.

Please call for special family discount rate.

Checks payable to:
Winter Haven Hospital Foundation.

Registration **ONE ENTRY PER PERSON**
Mail completed entry form with entry fee to:
Winter Haven Hospital Foundation.,

200 Ave. F, N.E., Winter Haven, FL 33881

Call (863) 291-6705, or register online at
www.active.com up to January 20th
(Additional transaction fee)

School Challenge
The school with the most student participants
in each division will be awarded a special prize.

Elementary, Middle School, High School and
Collegiate Divisions

Pre Race Packet Pick Up

Pick up packet and information on Friday,
January 21st, from 8:30 AM - 4:00 PM at the
Winter Haven Hospital Foundation office at
3425 Lake Alfred Rd., Winter Haven or at the
sign-in area the day of the race.

5K Awards

Overall Male and Female, Male and Female
Masters, and the top three Males and Females
in each age group.

5K Awards presentation follows the 5K race

INCOMPLETE OR UNSIGNED ENTRY FORMS WILL NOT BE ACCEPTED. In consideration of my entry being accepted, | intend
to be legally bound, and do hereby for myself, my heirs, and executors, waive all rights and claims for damages which may
hereafter accrue to me against Winter Haven Hospital, City of Winter Haven, or any subsidiary or political division thereof,
its or their respective officers, agents, representatives, successors, assigns and sponsors from all claims or liabilities of any
kind arising out of my participation in the 2010 Citrus Classic even though that liability may arise out of the negligence
or carelessness on the part of the entities or person named in this waiver. If | should suffer injury or illness, | authorize the
officials of the race to use their discretion to have me transported to a medical facility, and | take full responsibility for this
action. | attest and verify that | am physically fit and hereby grant full permission to any and all of the foregoing to use any
photographs, videotapes, motion pictures, recordings, or any other record of this event for any purposes of the event whatsoever.
I HAVE READ THE ABOVE RELEASE AND UNDERSTAND THAT | AM ENTERING THIS EVENT AT MY OWN RISK.

Signature (If under 18, parents signature is required.)

Last Name First Name MI
Address (street) Apt./Suite #
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