
Saturday, July, 17th 2010 

START TIME:  9:00 a.m. 

                    Events: 
5 K ( 3.1 mile) and 10K (6.2 mile) Run  

1 Mile Fun Walk 

Entry Fees for 5 K and 10 K: 
$15 fee - early pre-registration 

$20 fee - day of race registration 

Entry Fee for 1 mile fun walk: 
$12 flat fee  

All fees are non-refundable 
All fees include T-shirt (sizes limited on race day) 

Registration and Event Information 

Mail Entries and Checks Payable To: 
   Kelly Carter Scholarship Run 

   902 Industrial Dr. 
   Tecumseh, MI  49286 

 
Additional Applications available at 

Carter Rehabilitation Centers - 
♦ 902 Industrial Dr., Tecumseh, MI 49286   423-7722  

♦  1525W. Maumee St, Ste 3, Adrian, MI 49221   265-6007 
 

Day of Race Registration available Sat., July 17th,  

7:30 a.m.– 8:30 a.m. 

Carter Rehab – Tecumseh – Main Entrance  

Medals will be given to the top 3 

finishers in each age group-male and 

female.  

 

          5K       10K 
   14 and under               18 and under 

   15 - 18                                     19-24 

   19-24                                      25-29 

   25-29                                      30-34 

   30-34                        35-39 

   35-39                        40-44 

   40-44                        45-49 

   45-49                        50-54 

   50-54                        55-59 

   55-59                        60-64 

   60-64              65 and over 

   65-69 

   70 and over 
 

Race Packets: may be picked up at 

Carter Rehab Center on Friday, July 

16th  from 7 am – 6 pm or the 

morning of the race from 7:30 am - 

8:30 am 
 
 
 

All Proceeds benefit the Kelly 
Carter Scholarship Fund 

 
 

Entry Form 
Please print clearly in spaces provided.  Mail entries and make checks payable to The Kelly Carter Scholarship Run., 902 Industrial Drive, Tecumseh, MI  49286.   

For information call (517) 423-7722 

 

 

______________________________________________________________ 

LAST NAME                                 FIRST NAME                    MIDDLE INITIAL 

 

 

______________________________________________________________ 

ADDRESS 

 

 

______________________________________________________________ 

CITY                                                       STATE                                    ZIP 

 

 

_________________________________                               _________________                  

PHONE NUMBER                AGE ON RACE DAY                                                  

 

____________________________________________________________________ 

SIGNATURE                SIGNATURE OF PARENT (IF UNDER 18 )                                

 

Please Circle 
 

10 K Run  5 K Run     1 Mile Fun Walk   

 

 

Extra Small  Small           Medium      Large       XL    

(quantities limited ) 

 

 

Male  Female     

                 

Bib#___________ 

Waiver:  Running a road race involves risks of serious injury.  Potholes and other 

surface defects exist in the course.  Motorists, cyclists, pedestrians and animals may 

accidentally or deliberately create hazards.  Also, the physical strain of a long distance 

run can lead to serious health problems.  I have read the above and understand this 

statement and agree to assume all risks of personal injury or other physical or emo-

tional ailment.  I hereby waive all liability claims against the City of Tecumseh, Carter 

Rehab Centers, and all other sponsors.  

We will start and end the race from Carter Rehab Center: 
Just off Russell Rd. in Tecumseh (map on reverse) 

16th Annual 
Kelly Carter Scholarship Run-Walk 


