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The mission of Kelly's Grief Center is to 
provide a safe, secure and professional 
environment where grieving people in 

Northeastern Ohio will find support, education 
and strength to begin the process of healing. 

www.kellysgriefcenter.org 
420 West Main Street, Kent, Ohio  44240 

(inside of the Kent Wellness Center) 

  

 

Sponsorship and Volunteer Opportunities Available 

 

 

Sunday May 5, 2013 

9:00 am 

Roses Run Country Club 
2636 N River Road 
Stow, OH  44224 
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Family 5K Run/Walk Sunday May 5, 2013 

Course:  5K (3.1 mile) Scenic route through Pambi Farms and 
surrounding areas.  The race will begin and end at Roses Run,   
with a scenic loop through Pambi Farms.  
 
Entry Fees: $25 Per Person, pre registration   
                     $30 Day of Race 

Technical Running Shirt to the  
first 200 pre-registered entrants only! 

 
Pre-race Fruit, Coffee and Water; Water station at halfway point;  

Post Race Meal, Goody Bags and Post Race Celebration 
T-shirts guaranteed to all participants pre-registered by April 1, 2013 

 
Awards: Given to Top 3 overall males and Top 3 overall females. 
Plus age group top 3 runners for the following age groups:  14 and under, 
15-19, 20-24, 24-29, 30-34, 35-39, 40-44, 45-49, 50-54, 55-60, and 60 
and older 

Schedule:  8:00 am Registration/Packet pick-up 
      9:00 am 5K Run / 9:15 am Walk Begins 

Registration:    Online at www.active.com or  
Complete attached form. 
Make Checks payable to:  

The Kelly Reeves Memorial Foundation,  
mail c/o Rome Fiedler, 2060 Crestdale Dr, Stow, OH  44224. 

 
Any questions please contact Rome at  
330-603-6545 or krmforg@gmail.com 

 

   

    PLEASE PRINT NEATLY 

 
Name_______________________________________ 

Address_____________________________
__________________________________ 

Phone_______________________________________ 

Email________________________________________ 

Circle One:  Gender   M     F       Age _________ 

I am a: _______Runner ______ Walker      

T-shirt Size: Youth L or Adult  S   M   L   XL   XXL    

WAIVER: I, the undersigned, in consideration of the acceptance of this entry in the Kelly’s Grief 
Center Family 5K , Run/Walk, do certify that I am physically fit and suitably trained to participate in 
the said event. I agree to be bound by all rules of the race and decisions of officials. I hereby forever 
release and discharge the organization and sponsors holding this event, its said agents and 
representatives, successors and assigns from any and all claims, courses of action and suits which 
shall or may have arisen as a result of my participation in said event.  I hereby grant full permission 
to the organizers of the event to use any photographs or recordings for legitimate purposes.  I 
understand that bicycles, skateboards, roller skates or in-line skates and animals are not allowed in 
the race and I will abide by these restrictions.  I have read and understand the forgoing assumption 
of risk and release. 

Signature:____________________________________ 
(parent or guardian if under 18) 

Date:_______________ 

_______  I cannot Run/Walk but please accept my 

Donation to Kelly’s Grief Center of ____________ 

Donations also accepted online at 

active.com/donate/kellysgriefcenter 

Amount enclosed: $_____________ 

[Type a quote from the document or the summary of 
an interesting point. You can position the text box 
anywhere in the document. Use the Text Box Tools 
tab to change the formatting of the pull quote text 
box.] 
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