
Road Race Division 

RUNNER’S ALLEY 
Portsmouth, NH 

Jeffrey Ian Saltz 
D.D.S., P.A.
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York Parks and Recreation Department Presents . . . 
THE TWENTY-SEVENTH ANNUAL 

AMIDON FAMILY DENTISTRY 
YORK DAYS 
ROADRACE 

Date: Sunday, August 1, 2010 
Time: 8:00 a.m. 
Location: York High School, York, ME 
Course: 5K Certified by the Athletics Congress 
Entry Fee: $15.00 pre registration/$20.00 Race Day 
Info: Registration opens at 6:00 a.m. on race 
 day and closes at 7:45 a.m. 
 Race starts at 8:00 a.m.  
 T-shirts to anyone registered by June 1st  
 12 & Under Fun Run immediately following 
 Limited to 1,000 runners 
 Visit our website at www.yorkmaine.org 
DIRECTIONS TO YORK HIGH SCHOOL 
From I-95:  take the York Exit, bear right at the lights onto  
Rte. 1.  Travel to the top of a hill and take a left at the 
lights onto Rte 1A.  Travel one mile to the monument 
And bear left.  Travel six-tenths of a mile and turn right 
onto Long Sands Road.  York High School is seven-tenths of a mile on the left. 
Prizes awarded to all division winners.  Race includes water, 
Mile markers, professional chip timing, police and ambulance. 
 

PROCEEDS BENEFIT YORK PARKS & RECRATION YOUTH PROGRAMS 
 

               "YORK DAY ROAD RACE" REGISTRATION FORM 
                                                                                   Please Print Clearly 

 
 
 
 
MEN 
 
WOMEN 
 
(Fun Run $5 per child – T-shirts to first 30 Kids) 
 
 
 
Make checks payable to: 
York Parks and Recreation  
 

Mail application to: 
York Parks & Recreation Department 
186 York St., York, ME  03909 
 

For information on applications, 
call the York Parks & Recreation 
Department at 363-1040 Mon – Fri 
8:30 a.m. to 4:30 p.m.          Visit our WEB SITE  www.yorkmaine.org or www.yorkruns.com 

 
Name:___________________________________________________________ 
 
Address:_________________________________________________________ 
 
Town:____________________________________ State:_____ Zip:_________ 
 
Sex:______  Age:_______ Telephone:_________________________________ 
 
Email Address:____________________________________________________ 

WAIVER *must be signed 
In signing this entry, I for myself, my heirs, executors and administrators, release the 
manager of the race, all sponsors and promoters, the Town of York, for any and all 
liability in case of death or injury received during participation in this race.  In the case 
of a minor, this entry must be signed by a parent or guardian of entrant. 
 
Signature_______________________________________________ 
 
Parent/Guardian_________________________________________ 

   
      S    M    L    XL   

Tee Shirt Size 

GREAT BAY 
ORAL SURGERY 

Nadeau Orthodontics 
Mark Nadeau, DMD MS 


