
13TH ANNUAL RILEY W. JOHNSON MEMORIAL SUN RUN AND WALK 

“THE RILEY RUN” 

AUGUST 14th, 2010 
 

     1 Mile Walk         5K Run 
Start Time: 10 AM Start Time:10:30 AM 
Course: Flat  Flat, Fast some Hills 

 

DOR Registration Starts at 8:45 AM 
Location:  Bakerview Park, Mount Vernon 

Prizes:  Division medals and ribbons will be awarded after the Run 

 

Registration 
 

   Received by July 31, 2010                                 Received after 7/31 and Day of Run  

   $25.00 for Run or Walk /T-Shirt Included            $30.00 for Run or Walk 

   $20.00 for Run or Walk/No T-shirt                     No T-shirt                                                                            

KIDS UNDER 14 RUN FOR FREE 
Under 14 Riley Run T-Shirt is $10.00 (must be ordered by July 31) 

For further information, contact Janna @ (360) 424-4881 

Riley’s Website:  www.4riley.freeservers.com 

Please make checks payable to the Riley W. Johnson Memorial Fund 

 

Entry Form                             Send entries to: 

Name: ___________________________              709 Upland Drive

 Address: _________________________               Mount Vernon, WA 

City, State, Zip:_____________________                              98273 

Phone: ________________ Age ______M___ F___ 

Walk ________       5K Run __________   

Adult Shirt Size:  S   M   L   XL   XXL  Children Shirt Size: S      M      L 

E-MAIL:_______________________ 
Release:  Each undersigned participant, recognizing the hazards attendant to any running event, shall in no 

way hold Skagit Runners, Riley W. Johnson Memorial Fund, the city of Mount Vernon, Skagit County, the 

RRCA, U.S. Track and Field, all sponsors, race committee persons, officials and volunteers liable for any injury 

that might occur during the club sponsored event.  I attest that I am physically fit for participation in this event.  I 

agree to abide by any decision of an appointed medical official relative to my ability to safely continue or 

complete the run.  I further assume and will pay my own medical and emergency expenses in the event of an 

accident, illness or other incapacity regardless of whether I have authorized such expenses. 

 

Signature (Parent if under 18) _________________________________       Date ___________   

 

The “Riley Run” is a Skagit Runners Managed Event. 

http://www.4riley.freeservers.com/

