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16th Annual
Jack O’Lantern Jaunt Road Race

5K and Mile Fun Run / Walk
Part of the Jack O’Lantern Festival
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Frank Liske Park
4001 Stough Road,
Concord, NC

Festival: 1 -4 p.m.
Mile Fun Run / Walk: 4:30 p.m.
5K: 5 p.m.

For race information and
to register: RunSignUp.com
Search: Jaunt

Jack O’Lantern Festival

Free Mini Golf and Paddleboat Rides:
1 -6 p.m. with race bib

Costume Contest: 4:15 p.m. at the barn

Cabarrus County Actlve Living & Parks
www.cabarruscounty.us/alp
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GENERAL RACE INFORMATION

16th Annual Jack O’Lantern | Registration Packet Pickup

t R d. R Friday, October 28, from noon - 6 p.m. at
Ia'un oa ace Academy Sports, 2211 Elder Lane, Kannapolis.

9K and Mile Fun Run/wa'lk Saturday, October 29, from 2:30 - 4 p.m.

A

at the Barn. Follow directional signs for race

2016 REGISTRATION FORM parking after entering the park.
Race Entrv Fees (Guaranteed shirt size through October 19) m
5K $20 each Add $3.00 after October 19
Fun Run / Walk $8 each Add $2.00 after October 19 Online

Family (max. of 6) $60 Add $10.00 after October 19 www.RunSignUp.com

Groups of 5+ are $15 per participant. Search: Jaunt
Group registrations must be mailed and paid together. No online registration

Individual and family entries only.
for groups. Group registrations are only available through October 19.

In Person

Cabarrus County Senior Center
Name: 331 Corban Avenue SE, Concord
Address: Frank Liske Park

4001 Stough Road, Concord
City/State/Zip:

Camp TN Spencer Park
Contact phone: 3155 Foxford Drive, Concord
Contact email: Cabarrus Health Alliance

300 Mooresville Road, Kannapolis
Ageonraceday: __  Gender (circle one): Male Female

By Mail
Race entering: 5K Mile Run / Walk yia

Send entry form and payment to:
Shirt Size (circle one): Cabarrus County Active Living & Parks

PO Box 707
YL YXL AS AM AL AXL AXXL AXXXL NONE

Concord, NC 28026-0707
Payment Method: Check Cash Credit / Debit Card Attn: Road Race Registration

Payment Amount:

Make checks payable to:

Card Number- Cabarrus County Active Living & Parks

Expiration Date: CVV Code:
xpiration Date ode AWARDS

Name on Card:

All Fun Run / Walk participants receive a medal.

This certifies that I am fully aware of the dangers involved in middle distance
road running and am in proper physical condition to participate in the race 5K Overall (regardless of age group):
listed above. I waiver for myself, my heirs, my assigns, any and all claims Top four males

against Cabarrus County and any other volunteer, sponsor, or promoter for any
injury that may results directly or indirectly from my participation. I further
state that I would not object should my name or picture be used in connection
with any public account of this race.

Top four females

In accordance with ADA regulations,
anyone in need of an accommodation
to participate in a program should notify
Signature Date the ADA Coordinator at 704-920-2218

(parent or guardian signature if under 18) at least 48 hours prior to the event.

RACE STAFF USE ONLY
Date Rcv'd: Pymnt Rcv'd: Amt Paid:
Gender Verified: Shirt Size:




