
Chief Challenge 
1st Annual 5K Run/walk 

 Saturday, October 2nd  
8:30 AM 

Northview’s Wellness Program & Cross Country Team will host the first Annual Chief Challenge 5K at 
Northview High School Stadium on Saturday, October 2, 2010, at 8:30 a.m. The course is not your typical 5K 

race. It includes a variety of terrains and challenging hills around the campus.  
 

Awards will be given to the top 3 in each category: 
K-under, 1st , 2nd, 3rd, 4th, 5th, 6th, 7th, 8th, 9th, 10th, 11th, 12th Grades,  Adult(-

39), Master(40-55), and Grand Master(56+) 
 

Cost: $12.00 before September 24th  
  $14.00 September 25th – October 1st   
Late Registration $18.00 October 2nd 7:30am-8:15am at Northview High School 

T-shirt size cannot be guaranteed for late registration. 
NO spikes, strollers, wagons, bicycles, or other wheeled device allowed 

Mail or turn into Northview High School, Chief Challenge,  
4100 W. Hwy 4, Bratt, FL 32535 

Questions: nnelson@escambia.k12.fl.us 
Packet Pick-up Friday, October 1st at Northview until 5:00 and Morning of race 7:30 
------------------------------------------------------------------------------------------------------------------------------------------------------------------
---------------- 
PLEASE PRINT CLEARLY 

Gender: M F  

Category: Please circle –K    1     2    3    4    5    6    7    8   9   10   11    12     Adult    Master  Grand 

T-shirt size Please Circle   (Youth) MD    LG     (Adult sizes): SM    MD    LG    XL     2XL 

NAME ______________________________________________________________ 
 
ADDRESS ________________________________________________________________________________ 
 
CITY/STATE/ZIP ___________________________________________________________________________ 
 
PHONE ( ) ______________________________ EMAIL ________________________________________ 
 
SCHOOL: _________________________________ 
 
Liability waiver & release: Upon acceptance of my entry, I, for myself, my heirs and assigns, hereby release the sponsors and officials 
of the Chief Challenge from any and all liability arising from illness, injury, or death I may suffer as a result of my participation in this 
event. I attest that I am physically fit and have sufficiently trained for this event and that I am aware that my participation could, in some 
circumstances, result in personal injury. Should officials determine the completion of this event to be injurious to my health, I consent to 
be removed and treated. I also consent to my removal in the event that I violate the prohibition of strollers, bikes, skates, or other 
wheeled device or if I in any way endanger the safety of others. I give permission for free use of my name and 
picture in any broadcast, telecast, or written account of these events. 
I understand that the entry fee is NON-REFUNDABLE. 
________________________________________________________________________________ 
Signature of participant or GUARDIAN (if under 18)                                                       Date 


