
7th Annual Heart of the City Half Marathon 
Saturday, June 5, 2010 – Burnsville, Minnesota 

Again in 2010 Chip timing will be used for the ½ Marathon and results will be provided 

by RaceberryJam. Chips will be available at registration. 

Online Registration is Open at www.active.com  

HALF MARATHON 

7:30 a.m. 
Entry Fee: 
$35 (postmarked) on or before May 1 
$40 (postmarked) on or before May 28 
$45 on Race Day 
Half marathon course closes at 10:30 am. Runners must be off the course. 
 

5K FUN RUN 

7:45 a.m. 
Entry Fee: 

$20 (postmarked) on or before May 1 
$25 (postmarked) on or before May 28 
$30 on Race Day 
 

For a Sponsor/Pledge Sheet please visit our website at www.safehavenmn.org 
 
THE ENTRY FEE IS NON-REFUNDABLE. 

 
NOTE: Photocopied entry forms are acceptable. (Please do not alter the size of the entry form 
when photocopying). Online registration closes on June 1

st
 at 5:00 p.m. central time. You can 

mail in your registration. It must be post-marked on or before May 28
th
. Fill out the attached form. 

Registration at the Burnsville High School (600 East Hwy 13, Burnsville, MN 55337) on race day 
opens at 6:00 am. Absolutely No Transfer of Race Numbers will be permitted!  

 
CAUTION! The half marathon course crosses over railroad tracks. Please cross with caution! For 
your safety and for the safety of others, absolutely no headsets including iPods and other music 
players are allowed on the course. 
 

ADDITIONAL INFORMATION: For more information about the course, training for the run, directions to the 

event, lodging information, prize information, and updates, please visit our website at: 
www.safehavenmn.org 
 
Please fill out, sign and return the second page with payment to: 

 

Safe Haven 
13780 McKenna Road NW 

Shakopee, Minnesota 55379 
 

 

 

 

 
 

http://www.active.com/
http://www.safehavenmn.org/


OFFICIAL ENTRY FORM FOR: (check one) 1⁄2 MARATHON 5K FUN RUN 

*Race limited to first 2000 registered runners  

 
FULL 

NAME___________________________________________________________________________________________  

(FIRST)    (LAST) 

 
ADDRESS 

________________________________________________________________________________________________ 

(STREET)            (CITY)               (STATE)     (ZIP)        (PHONE) 

 
E-MAIL _____________________________________________AGE _____________ BIRTHDATE_________________ 

(ON RACE DAY)                                                                

GENDER: (CIRCLE ONE)     MALE        FEMALE 

 

 T-SHIRT SIZE:  (SELECT ONE)   ___S  ___M  ___L  ___XL 

 

 
Knowingly and at my own risk, I hereby apply to enter the Heart of the City Half Marathon or 5K and do hereby waive and 

release any and all claims for damages, including negligence claims, that I may incur as a result of my participation in the 

event against USATF, Safe Haven Shelter For Youth, Tender Hearts Foundation, State of Minnesota, City of Burnsville, 

Dakota County, all sponsors or any employee, volunteer, official or elected official of these organizations for said injuries. I 

understand that the entry fees for the running events are non-refundable for any reason and that race numbers are non-

transferable. I further hereby certify that I have full knowledge of the risks involved in the event and I am physically fit and 

sufficiently trained to participate. If however, as a result of my participation in the event I require medical attention, I 

hereby give my consent to authorized medical personnel of the event to provide such medical care as is deemed 

necessary by such authorized personnel. I further understand that due to the time of year that this event is held there is 

the possibility of extreme heat and lightning during the running of the event and I do assume all weather related risks with 

my participation in this event. I also hereby grant full permission to Safe Haven Shelter For Youth and/or agents 

authorized by them, to use any photographs, videotapes, motion pictures, recordings, or any other record of this event for 

any legitimate purpose at any time without compensation. 

SIGNATURE ______________________________________________________________  

SIGNATURE ______________________________________________________________ 

Parent or Guardian (if participant is under 18 years) 

 
PLEASE MAKE CHECKS PAYABLE TO/MAIL TO:  

 

SAFE HAVEN 

13780 MCKENNA ROAD NW 

SHAKOPEE, MN 55379 

 

(POSTMARKED ON OR BEFORE MAY 28, 2010) 


