
 
FOURTH ANNUAL CLINIC CLASSIC 5K WALK/RUN & 10K RUN 

Saturday April 16, 2011 

 

To benefit the COMMUNITY MEDICAL CLINIC of KERSHAW COUNTY 

McDonald’s - Lead Partner 

 

USATF certified course, Awards to top male and female runner and age groups 

Click for course maps 

 

Refreshments will be available for all participants as well as many door prizes 

 

Location        Community Medical Clinic 110-C East Dekalb Street, Camden, SC       

                       (Behind the United Way) Run begins and ends at the Clinic. 

Click for map to Clinic 

 

Fees               5K Walk/Run $25        10K Run $30           Late registration, after April 1, 

                       add $5 for race day registration. No refunds. Run will proceed rain or shine. 

                      Must register by April 1 to receive a T-Shirt. 

 

Registration Mail completed registration form and check or money order payable to the  

                       Community Medical Clinic, to Strictly Running, 736 Harden Street,  

                       Columbia, SC, 29025, or register online at www.strictlyrunning.com. 

Schedule        7:30 am    Packet pick-up and late registration 

                       8:30 am    10K Run and 5K Walk/Run 

 

For further information, please contact the Clinic at (803) 713-0806 or www.cmcofkc.org. 

FOURTH ANNUAL CLINIC CLASSIC    5K Run/Walk & 10 K Run 

 

Circle Event:      5K Walk            5K Run              10K Run                  DOB: ___________ 

Name________________________________________Male_______Female__________ 

Address________________________________City______________________________ 

State__________________________________Zip_______________________________ 

Phone________________________Emergency Contact___________________________ 

Circle T-Shirt Size:      S        M        L       XL        XXL         Youth YM 
 
Waiver: I, the undersigned applicant, for and in consideration of the benefits derived by participation in the Community Medical 
Clinic program, do hereby release and forever discharge the Community Medical Clinic, it’s agents, staff, sponsors and 
representatives from and against any and all liability and responsibility for any injury, illness or sickness which may result from 
participation in the Community Medical Clinic program or general recreation and do hereby further agree to indemnify and hold  
harmless the Community Medical Clinic, it’s agents, sponsors and employees. 
 

 

_____________   _________________________________________________________ 

Date                     Signature of participant or guardian if under 18 

http://www.usatf.org/events/courses/search/searchResults.asp?courseID=SC09024BS&distance=&distanceUnits=units...&distanceComparison=compare...&city=&state=&courseName=&courseStatus=A&courseType=R&drop=&dropComparison=&separation=&separationComparison=&cert
http://maps.google.com/maps?hl=&ie=UTF8&q=google+map+community+medical+clinic+camden+sc&fb=1&gl=us&hq=community+medical+clinic&hnear=Camden,+SC&cid=0,0,1353965056255626388&ll=34.249998,-80.596046&spn=0.006474,0.013797&z=16&iwloc=A
http://www.strictlyrunning.com/
http://www.cmcofkc.org/

