SPONSORSHIPS/DONATIONS
P.O. BOX 63
DOVER, OHIO 44622
3RD ANNUAL MEMORIAL RUN/WALK

The Dover American Legion Post 205 will be holding its Third Annual 5K Memorial
Run/Walk in conjunction with The City of Dover’s “End of Summer Celebration”
on Sunday, September 6th. The event will take place starting, and finishing, at the
softball field next to Dover Middle School. The Run/Walk event will take place
going through Dover’s City Park.

All of the proceeds, from the event, will go to “The Jack Reese Memorial
Scholarship Fund”, where the Dover American Legion provides scholarships to
Dover area high school seniors.

The committee is seeking donations of $100, $250 and $500 for sponsorship.
Sponsors will have their business logo placed on the back of the T-shirts, that will
be presented to all participants, and sponsors, who are also encouraged to place signs
along the route, if they would like.

Sponsors may also place the name of a Veteran, who has passed, on the shirt with
your logo.

Registration for the Run/Walk will be $25 for adults, and $20 for those 17 and
yOunger.

Call (614) 302-5715 for more information.

*Donations can also be made on the race sign up link, just
scan the QR code and click "Donate”.




Dover American Legion Post 205 “Memorial Run”

“END OF SUMMER CELEBRATION”
Hosted by The City of Dover
Sunday September 6, 2026
Registration — 9:00am
Starting Time — 10:00am
Race Timed by Champ Racing
Race Location—Dover Middle School (Start & Finish)
2131 North Wooster Avenue (Off W, 21st Street)
Dover, Ohio 44622

Make checks payable to: Dover American Legion Post 205
Mail Registration & Payment to: Dover American Legion P.O. Box 63, Dover, Ohio 44622
Online: https:/runsignup.com/Race/OH/Dover/DoverEndofSummer

Age Groups (male & female): 13 & under, 14-19, 20-29, 30-39, 40-49, 50-59,60-69, 70 & over.
Race Day Registration Begins: 9:00am
Race Begins: 10:00am’

REGISTRATION:
Register by July to guarantee a T-shirt.
$25 Adults (18 & Older) $20 Children (Up to 17 years of age)
Will you be Running Walking
NAME:
RACE DAY AGE: DOB / / GENDER: M /F
ADDRESS: CITY: 5
STATE: ZIP: EMAIL:

T-SHIRT SIZE:XS S M L XL XXL 3X 4X PHONE NUMBER

CALL (614) 302-5715 with any questions.

100 % of proceeds go to support the Jack Reese Scholarship Fund

WATVER: T, the undersigned, realize that ranning a race is potentially a hazardous activity. T should not enter and participate unless T am medically able

and properly trained. I agree to abide by any decisions of a race official relative to my safety completing the event. Having read this waiver and

inconsideration for your accepting my ontry, T for mysclf and anyonc catitled to act on my behalf, waive and release Dover American Legion Post 205 and

all sponsors and representatives and successors from all claims and liabilities of any kind arising out of my participation in the event. I hereby grant full 0
permission to any and all of the forgoing to use any photographs, video, motion pictures, recording, or any other record of this event for any legitimate i
purpose. All race entries are nonrefundable, g‘j
We reserve the right to reject entries.

Signature (Parent Signature if entrant is under 18 years of age) Date = -




