
Good Samaritan 
Challenge 

 

Name:_____________________________________ 
 

Dept/School(optional):_____________________ 

 

Female:_______________ Male:______________ 
 

Birth Date & Year:_____________ Age:________ 
 

Race Distance (circle)  12K 5K     1K 
 

Email:______________________________________ 
 

Telephone:________________________________ 

 

Address:___________________________________ 
 

City:_________________  State/ZIP____________ 
 

Emergency Contact:_______________________ 
 

Emergency Telephone:_____________________ 
 

 

PAYMENT (payable to HOTV Runners): 

 

$________Entry Fee  

 

$_-______ $2 discount for HOTV Runners and 

WVRR club members.   #___________________ 

 

$________Tax Deductible contribution to  

        The Good Samaritan Challenge Fund 

 

$________T-shirt (add $10) 

SIZE (circle) Youth      S      M      L      XL 

  Adult       S      M      L      XL 

___________________________________________ 

 

$________Total Amount Enclosed 

 

(Sorry no refunds will be granted) 

 

 

 

 

 

 

 

 

 

Thank You to our Sponsors! 
 

 

 

 

Please visit them through our links at 

 

www.hotvrunners.com 
 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

 
 

Presents 
The 4th annual 

 

Good Samaritan 
Challenge 

 

 

Walk, Run, and Roll 
To Help People  
Stay Mobile 

 
 

September 17th, 2011 
Corvallis, Oregon 

Distances: 5K (3.1miles) 

 12K (7.46miles) &  

1K Kids event 

 

Start:  Sunset Park 

12K starts at 9am and  

5K will start at 9:15am 

1K at10:30 

 
 

 
 



 

Every year people in our communities 
are injured by unforeseen accidents 

that leave them challenged in ways 
they had never imagined.  Often 

their daily challenges are made 

easier by the use of equipment such 

as wheelchairs, walkers, or braces. 

Unfortunately, there are times when 

insurance does not cover these 

expenses, leaving those injured to do 

without. 

 

The Good Samaritan Challenge is set 

to challenge athletes and our 

community to raise money for those 

in need of rehab supplies. Proceeds 

from the run will be used to assist in 

purchasing equipment or supplies for 

those in need. 
 

 
Course:  The 5k and 12k courses start and finish on 

45th street between Sunset and Starker Arts Park.  

The 5k course is mostly flat with one short but 

steep hill challenge about half way.  The 12k 

covers the same route as the 5k for approximately 

2 miles, before continuing on toward Philomath 

where the 12k participants will be challenged by 

Neabeack Hill.  See the website map for more 

details.  

 

www.hotvrunners.com 

 
Awards/Categories:  The overall male and female 

12K runners will receive a free pair of Mizuno 

running shoes.  5K and 12K Age Group awards will 

go to the top three 9 and under, 10-14, 15-19, 20-

29, 30-39, 40-49, 50-59, 60-69, 70+. 

Ribbons to all 1k finishers. 

 

 

 

A raffle drawing will follow the races, with 

merchandise and gift certificates from our 

sponsors. 

 

REGISTRATION 

 

• INTERNET: Sign up online at 

 
http://hotvrunners.com/events/gsc11_reg.htm 

 

• MAIL:  Please complete and mail this 

form with check made payable to: 

 

Good Samaritan Challenge 

c/o HOTV Runners 

PO Box 2807 

Corvallis, OR  97339-2807 

 

• The entry fee is $15 ($5 for 18 and 

under) with proceeds going to The 

Good Samaritan Challenge Fund. 

 

• Late entry fee (after Aug 1st) is $20. 

Day of entry fee is $25. 

 

• A T-shirt may be purchased for $10, if 

entry is received prior to September 

2nd.  A few shirts may be available 

race morning. 

 

BIB NUMBER PICK-UP 

Sunset Park 

7:30-8:30am race morning 

 

RACE INFORMATION 

www.hotvrunners.com 

Email: shortytris@hotmail.com 

 

 

 

 

 

 

 

 

Race Waiver 

PLEASE READ CAREFULLY BEFORE SIGNING. 
I know that running a road race is a potentially 

hazardous activity.  I should not enter to run  

unless I am medically able and properly trained.  

I agree to abide by the decision of a race  

official relative to my ability to safely complete 

the run. I assume all risks associated with 

participating in This event including, but not 

limited to falls, contact With other participants, 

the effects of the weather, including heat or rain, 
traffic and conditions of the road, all such risks 

being known and appreciated by me.  Having 

read this waiver and knowing these facts and in 

consideration of your accepting my entry, I, for 

myself and anyone entitled to act on my behalf, 

waive and release Samaritan Health Services,  

the City of Corvallis, the Heart of the Valley 

Runners, race officials, volunteers and sponsors, 

their representatives and successors from all 

claims or liabilities of any kind arising out of my 

participation in the event. I grant permission to  

all the forgoing to use my photographs, motion 

pictures, recording and/or record of this event  

for any legitimate purpose. 

 

SIGNATURE:________________________________ 

 

___________________________________________ 
(Parent/guardian signature required if under 18 yrs old) 

 

DATE:______________________________________ 


