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Saturday, November 16th, 2024 
Centerville High School, Centerville IN 

 

Event Day Information 

Registration & packet pickup begin at 11:30 a.m. 

*Registration & packet pickup close at 12:45 p.m.* 

7k Run/Walk begins at 1:00 p.m. 
 

Entry fees: Pre-registration (postmarked by Nov. 11th, 2024): $20 per participant 
Event-day registration: $25 per participant 

For more information, contact: Mike Day by email Mday@centerville.k12.in.us 

 
Online Form and Payment Option: SCAN w/ Phone  
Please make checks payable to: Centerville Wrestling 

 

Return entry form to: 
Turkey Chase, c/o Mike Day 509 Willow Grove Road, Centerville, IN 47330 

 

 

Turkey Chase 7k Entry 
 

Last Name: _____________________________________________ First Name: ____________________________  
 

E-mail Address: _________________________________________ Phone Number: _________________________ 
 

Circle one:   Female   Male  Date of Birth: _______/_______/___________ (MM/DD/YYYY) 
 

Mailing Address:  ____________________________________________________________ 
 

City: ______________________________________________ State: _______________ Zip: _______________   
 

Emergency Contact: _________________________________ Emergency Phone Number: _____________________ 
 
Shirt size (must pre-register to guarantee shirt):  S M L XL XXL XXXL 
 

Please read and sign the waiver below. 
WAIVER: I agree to waive, release, and discharge for myself and my heirs all claims of damages against Wayne County Challenge; 
Centerville-Abington Schools; the Town of Centerville; any and all sponsors, including their employees and representatives; and all race 
officials, for any and all injuries resulting from my participation in this event. I assume all risks associated with any voluntary participation 
in this event. I verify and attest that I am physically fit and sufficiently trained for this event. 
 

Signature:  _________________________________________ Date: _____________ 
  (Parent/guardian, if under 18) 
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