WHERE: Columbus Grove, OH. Race
starts and finishes near Miller’s Lunch in
downtown Columbus Grove.

WHEN: Saturday, March 9, 2019. Race
starts at 2:00 p.m.

REGISTRATION: Columbus Grove H.S.,
201 W. Cross St. Registration starts at noon.

COURSE: 4 miles, flat, fast course, all on
roads. Course is certified. (#OH 83007 PR).

AWARDS: Prize money will be awarded
to the top 3 male and the top 3 female
overall finishers. Glass mugs awarded to the
top 20% in each age group.

ENTRY FEE: $20 with dry-fit shirt, $15
with no shirt. Shirt sizes only guaranteed if
pre-registered. Size selection will be limited
on race day. No shirts will be mailed after
the race.

Pre-registration deadline will be March 1st.

REFRESHMENTS: Gatorade, water, and
one bowl of Hobo Stew free to all
competitors.

Door Prizes: Will be given away after the
race in the H.S. gym.
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MAKE CHECKS PAYABLE TO: “Columbus
Grove Cross Country”
SEND TO:
Terry Schnipke
2615 Begg Rd.
Columbus Grove, OH 45830
PHONE: (419) 659-4331
EMAIL: cg schnipke@cg.noacsc.org

RESULTS: Go to “http://cg.noacsc.org/”

THANKS TO OUR SPONSORS:

e Miller’s Lunch
Irwin Real Estate
Columbus Grove Family Dentistry
Grove Chiropractic
Northwest Physical Therapy
The Pizzeria
Fast Trax Designs
Pizza 101
Griller’s Tavern
Alt’s Gas Station
Tabler’s Drive Thru
Erie Insurance
Shear Power Salon
Goodwin’s Insurance
Axe Handle Restaurant
Carl’s Hardware
Strategic Financial Services
Jeff’s Cabinet Shop
The Union Bank
Rowdy Rooster

DETACH this portion and return w/ payment
PLEASE PRINT CLEARLY!!

41 ANNUAL “BBO” RACE
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Name:

Address:

City:

State: Zip:

Phone:

Email:

Age on 3/9/19:

Sex: [M OF

**T-shirt: (check one)

O YL [ YXL O sMm
O M OL XL
[0 XXL (32 extra) CINO shirt

1 hereby release Terry Schnipke, race staff,
Columbus Grove Cross Country, and all sponsors
from all claims of injury, damage, and course of
action whatsoever growing out of my
participation in the BBO. I certify that I am
physically fit to participate and that I am aware of
the possible hazards of running in this event.

Signature:

Date:

Parent’s Signature (if under 18):
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