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5k 
Walk/
Run 

RACE ROUTE 
The race will begin and end at the 
cul-de-sac on Timberlane Ct. Start 
running north. Run west (left) onto 
Timberlane Dr. Run north (right) 
onto Linden Ln. then west (left) 
onto Sandlewood. Run north (right) 
onto Apple Ln. then east (right) 
onto Willow Ln.  At Mimosa Dr. run 
northeast (left) onto Alexander.  
Run on Alexander veering south-
east onto Hillcrest Ave.  Run east 
(left) onto Sarah Ln. then south 
onto Lamar Ave. Run west (right) 
onto Castle Ln. then north (right) 
onto Clinton Ave to Sarah Ln.  Run 
west (left) onto Sarah Ln. then 
northwest onto Timberlane Dr.  
Run north onto Park Dr. following it 
around to Mimosa Dr.  Run south 
(left) onto Mimosa Dr. Run west 
(right) onto Timberlane Dr. then 
south (left) onto Timberlane Ct.  
End at the Timberlane Ct. cul-de-
sac.   

Questions? Call 529-5922  



Quick facts for the 

Shamrock shuffle  
 

WHAT 
The Shamrock Shuffle is a way for the whole 
family to celebrate St. Patrick’s Day in a fun, 
festive and healthy way!  This event is open 
to both runners and walkers and is 5 kilome-
ters (3.1 miles) in length. All participants are 
encouraged to wear green!!  (This race will 
NOT be officially timed.) 
 

When 
Saturday, March 6, 2010 at 9:00 am.  Day-of 
registration begins at 8:00 am.   
 

Where 
The walk/run will begin and end at the     
Timberlane Court cul-de-sac.  Parking is avail-
able on the northwest side of Rex Elementary 
School.  See the back of this brochure for a        
detailed map of the course.     
 

Registration 
∗ Register at the Haysville Activity Center 

(7106 S. Broadway) prior to March 6th, or 
near the Rex parking lot on race day.    

 

∗ Registration will begin at 8:00 am on the 
day of the race.  The walk/run begins at 
9:00 am.  

 

∗ Registration is $15 per person in advance 
or $20 the day of the race.  Fees include a 
short-sleeved event t-shirt.   

 

∗ Participants who register after Friday, 
February 26th will not be guaranteed 
their chosen shirt size.  

 

∗ Shirts will be available on race day     
starting at 8 am.   

SHAMROCK SHUFFLE  
5K “FUN” WALK/RUN APPLICATION 

 

(Please Print Clearly) 
 

Name: ____________________________________________________________ Address: ________________________________________________ 

City/State/Zip: ______________________________________________ Phone (daytime): _____________________________________ 

Email: __________________________________________________________________________________Age as of 03/6/10: __________  

T-shirt size: Circle one Youth:  S M 

    Adult:  S M L XL XXL 

ENCLOSED: 
$______________ ($15 in advance OR $20 day of event) 

Make Checks Payable to:  Haysville Activity Center 

Mail to:    Haysville Activity Center 

      Attn: Kelsey Blue 

                 7106 S. Broadway 

         Haysville, KS  67060 
 

In consideration of your acceptance of this entry, I hereby, for myself, my heirs, my executors and administra-
tors, waive any and all of my rights and claims for damages I may have against sponsors, coordinating groups, 
and any individuals associated with the event, their representatives, successors and assigns for any and all 
injuries suffered by me in connection with said event.  Also, none of the above are responsible for the loss of 
personal items nor any other form of aggravation in connection with said event.  I have been warned I must be 
in good health to participate in this event.  In filling out this form, I acknowledge that I am an amateur in such 
events.  I also give permission for the free use of my name and picture in any broadcast, telecast or print   me-
dia account of this event.  In filling out this form I acknowledge I have read and fully understand my own li-
ability and do accept the restrictions.   
 

Printed Name: _________________________________________________________________ 

Participant’s Signature: ____________________________________________________ Date: ____________________________________ 

If under 18, Parent/Guardian Signature: __________________________________________________________________________  

~Return This Portion With Payment~ 

FOR OFFICE USE ONLY: 

Check #: ____________________  

Cash: ________________________ 

Credit Card: _______________ 

Receipt #: __________________ 

 


