
THE PAGODA PACERS ATHLETIC CLUB PRESENTS THE 32ND ANNUAL 

KRIS KRINGLE 5 MILE RUN 
BENEFITS THE BERKS COUNTY CROSS COUNTRY COACHES ASSOCIATION 

SUNDAY DECEMBER 30 – 11AM AT THE BERKS COUNTY AGRICULTURAL CENTER 
1238 COUNTY WELFARE ROAD, LEESPORT, PA 19533 

AWESOME HOODIES GUARANTEED TO THE FIRST 500 RUNNERS,  
AFTER THAT WHILE SUPPLIES LAST! 

 

WIN SOUTHWEST AIRLINES ROUNDTRIP TICKETS   
ALL REGISTERED RUNNERS ARE AUTOMATICALLY ENTERED TO WIN. MUST BE PRESENT TO WIN 

 

COURSE:  SCENIC ROLLING COUNTRYSIDE ROADS, A SHORT PORTION ON THE UNION CANAL PATH NEXT TO A TROUT STREAM 

AND TRAIL SECTION IN BLUE MARSH RECREATION AREA. 

 

ENTRY FEE: $30 ADULTS, $15 AGES 18 AND UNDER IF RECEIVED BY NOVEMBER 30TH.   

AFTERWARDS AND ON RACE DAY: $35 ADULT, $20 STUDENT.  

DAY OF REGISTRATION: OPENS AT 9:30 AM IN THE 4-H BUILDING.  

UPDATES AND INFORMATION CAN BE FOUND AT PAGODAPACERS.COM AND OUR FACE BOOK PAGE. 

 

AWARDS: TOP 3 MALE AND FEMALE FINISHERS IN EACH AGE GROUP: U14, 15-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-
49, 50-54, 55-59, 60-64, 65-69, 70 AND OVER. TOP TWO OVERALL MALE AND FEMALE: OVERALL WINNERS NOT ELIGIBLE FOR 

AGE GROUP AWARDS. TOP HIGH SCHOOL TEAMS IN EACH DIVISION; OPEN DIVISION (ALL MALE OR MIXED) OR FEMALE DIVISION 

(GIRLS ONLY). EACH TEAM MEMBER MUST CURRENTLY BE ENROLLED IN THAT HIGH SCHOOL. AWARDS BASED ON XC SCORING 

(15TH PLACE EARNS 15 POINTS, ETC.) LOWEST 3 PERSON POINT TOTAL WINS. TEAM MEMBERS ARE ALSO ELIGIBLE FOR 

INDIVIDUAL AWARDS, NO ADDITIONAL COST.  
 
REGISTER ONLINE at PAGODAPACERS.Com Or PRETZELCITYSPORTS.Com - Online Registration Closes Midnight 
Dec 23rd Small Service Fee Applies. OR Mail Check And Lower Part Of This Form To: Polly Corvaia 391 Angora Road 
Reading PA 19606. Checks payable to: Pagoda Pacers Athletic Club. No Refunds Or Mailing Of Awards.  
Questions: 484-797-3440 or KrisKringleDirector@PagodaPacers.com  
 

 

Last Name:____________________________________________First Name____________________________________________            

Full Address ________________________________________________________________________________________________  

Gender:   M     F                Hoodie Size:    S     M     L     XL             Race Day Age: _______         Date of Birth _____ /_____ /_____     

High School Name (only if running on as a team, see above): _________________________________________________________ 

Email _________________________________________________Phone (pre-race use only)________________________________     

Emergency Contact Name & Phone (race day use only) ________________________________________________________________________  

          
WAIVER: I know that running a road race is a potentially hazardous activity.  I should not enter and run unless I am medically able and properly trained.  I  
know  there will be traffic on the course and assume the risk for running in traffic.  I assume any or all other risks associated with running or attending the 
race including but not limited to falls, contact with other participants, the effects of the weather and the condition of the roads, all such risks being known and 
appreciated by me. Knowing these facts, and in consideration of your accepting my entry fee, I hereby for myself, my heirs, executors, administrators or 
anyone else who might claim on my behalf, covenant not to sue, and waive, release and discharge the Pagoda Pacers AC, the Berks County Cross Country 
Coaches Association, the race committee, volunteers, any and all sponsors including their agents, employees, assigns or anyone acting for on their behalf, 
or anyone else associated in any way with the race, from any or all claims or liability for death, personal injury or property damage of any kind of nature what 
so ever arising out of, or in the course of, my participation in this event. This waiver extends to all claims of every kind or nature what so ever, foreseen or 
unforeseen, known or unknown.  By entering this race, I am granting permission to Pagoda Pacers to use any pictures or likenesses of me secured at the 
event in any way they see fit without review, restriction or compensation. 
I HAVE READ AND UNDERSTAND THIS WAIVER: (if under 18, legal guardian must sign).  Insured By Road Runners Club of America 
 
 
Signature ___________________________________________________________________          Date____/____/2018                                                ws 


