
2ND ANNUAL 

CCOOBBBBLLEESSTTOONNEE  FFUUNN  RRUUNN//WWAALLKK  
SATURDAY, AUGUST 28, 2010 

STANTON LAKE, FALLS CITY, NE 
 

ALL RACES START & FINISH AT STANTON LAKE,  (one block west of 25th & Clifton Ave.) 
 
 

SCHEDULE 
 
 

 6:30 a.m. Packet pickup and late registration 
 

 7:00 a.m.1 Mile Predict and 1 Mile Run/Walk 
 

 7:20 a.m.5K Run/Walk and 10K Run (run only) 
 
 

FEE 
 

* $15 Registration if postmarked by 
August 21, 2010 

 

* $20 Registration (after Aug. 21) 
 

 
 

AWARDS 
 

* 1 Mile Predict: For all ages. Predict your 
time before starting. Top 3 finishing 

closest to their predicted time will win. 
NO WATCHES OR RADIOS IN PREDICT. 

 

* Oldest and Youngest Entrants 
 

* Medals to 1st three places in all divisions. 
 

* Traveling trophy for business with 
highest percentage of participants. 

Get your business to participate! 
 

DIVISIONS 
 

~ 1 MILE RUN/WALK ~ 
Boys & Girls 
6 & Under 
7-9 Years 

10-12 Years 
13 & Up for Men and Women 

 

~ 1 MILE PREDICT ~ 
All ages 

 

~ 5K (3 mile) RUN/WALK ~ 
Men & Women 

14 & Under 
15 to 19 
20 to 29 
30 to 39 
40 to 49 
50 to 59 

60 and Older 
 

~ 10K (6 mile) RUN ~ 
Men & Women 

14 & Under 
15 to 19 
20 to 29 
30 to 39 
40 to 49 
50 to 59 

60 and Older
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

RREEGGIISSTTRRAATTIIOONN  
 

NAME: ____________________________________________ AGE (as of August 1, 2010) __ _____   SEX:   M     F 
 
ADDRESS: __________________________________ CITY: ___________________ STATE: ______ ZIP: _________ 
 
BUSINESS NAME:  ____________________________     E-MAIL ADDRESS:  _______________________________ 
 

SHIRT SIZE:   YOUTH:    M    L            ADULT:   S   M   L   XL   XXL 
 

(circle)  ENTRY:      1 Mile Run/Walk        5K Run/Walk          10K Run              1 Mile Predict : Time ____________ 
 

MAKE CHECKS PAYABLE TO: Cobblestone Fun Run              MAIL TO:  PO Box 399, Falls City, NE  68355 
 

In consideration of your acceptance of my entry, I hereby, me heirs, and executors, waive and release any and all rights and claims which hereafter 
accrue against organizers, all sponsors, meet officials and the City of Falls City for any injuries or health problems suffered by me in connection 
with this event.       I further certify that I am in good enough physical condition to participate in this event.     No refunds due to inclement weather 
or participant’s inability to attend for any reason. 
 

 
SIGNATURE: ____________________________________________________ DATE: ________________________ 
 

SIGNATURE of PARENT/GUARDIAN (if under 19 years of age):  

____________________________________________________ 

FOR ADDITION INFORMAITON CONTACT COMMUNITY MEDICAL CENTER, FALLS CITY 402-245-6704   lsanto@cmcfc.org 


