
Get Fit Families USATF Meet       BIB # ____________________ 

DATE: Sunday October 3, 2021 TIME: Registration: 8:00AM – 8:30 AM;  

LOCATION: Moraine State Park, Pleasant Valley Road, South Shore, Portersville, PA 

Walk Course – 8:30 AM 

First Race – The races will start 15 minutes after the walk through with 8-under  

Online Registration Preferred/same day accepted ENTRY FEE: $10.00  

FOOD WILL BE SERVED to all athletes. Donation from non-athletes. 

SANCTION - Three Rivers Association,  

USATF AWARDS: - Medals places-1 – 6;  

MEET DIRECTOR: Joella Baker, 213 High Acres Road, Harmony, PA 16037. email: 

joella@zoominternet.net 

DIRECTIONS: From Pgh. – North and Grove City South on I-79, take exit 96 (Portersville), turn right onto 

488 go approx. 1.5 miles turn left onto Pleasant Valley Road and follow past the park office. Registration 

is just as you enter the park. 

Divisions: 8 & under (2K), 9-10 (3K), 11-12 (3K), 13-14 (4K), 15-16 (5K), 17-18 (5K)  

RESTROOMS ON PREMISES COME DRESSED TO RUN! Detach and return – please print  

Name_____________________________________________________DOB_______________ Gender  

(circle) Boy Girl Address__________________________________________________  

City/State/Zip__________________________________ Club_____________________________  

Phone_______________________  

Waiver: In consideration of this entry being accepted, I hereby for myself, my heirs, executors, 

administrators, waive and release any and all claims for damages I may have against the Get Fit Families, 

LLC staff and volunteers, Moraine State Park Staff, the DCNR and Butler County, Three Rivers 

Association, USATF, its members, meet officials, meet committee and their agents, representatives, 

successors, and assigns for any and all injuries suffered by me or my child at this meet. I certify that 

myself or child is an amateur athlete. I further certify that my child or I have trained sufficiently to 

participate in this meet. I acknowledge that my child does not have a sore throat, flu like symptoms or a 

temperature over 100.4. 

Signed______________________________________________________________________  

Signature Athlete Signature Parent/Guardian(required) Date Entry Fee Paid __________________  

BIB # ____________________ 
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