
 
Pattonville’s 22nd Annual Wellness Run/Walk 

Saturday, May 15, 2010 

           
5K at 8:30 am 

1Mile Medal Run at 9:30 am 
 

Race begins at Pattonville High School, 2497 Creve Coeur Mill Road, Maryland Hts. MO 
 

                                    Age Divisions for 5K                Age Divisions for 1 Mile Medal Run  
10-under, 11-15, 16-29, 30-39, 40-49, 50-59, 60-over                     PreK – 2nd, 3rd – 5th, 6-8th grade 

 
Awards for 5K 

Trophies to overall male and female finishers & top three age divisions 
 

Awards for 1 Mile Medal Run 
Trophies to overall male and female finishers, Medals awarded for each participant as follows: 

 
    PreK-2nd Grade: Gold = 9 min. or less 
                                    Silver = 10 min. or less 
                             Bronze = 11 min. or less 

 
                3rd – 5th Grade:  Gold  =    8 min. or less                   6-8 Grade: Gold = 7 min. or less 
                                            Silver =    9 min. or less                                       Silver =   8 min. or less 
                                            Bronze = 10 min. or less                                      Bronze = 9 min. or less 
 

Registration Fee 
Individual Rate: $10 

Family Members at Same Residence:   2 = $20   3= $25   4= $30   5 or more = $40 
(Add $5/ individual and/or family entry on race day) 

 
Packet Pick-up 

May 12-13, 8am-4pm, May 14, 8am-11am at Pattonville Learning Center,  
11097 St. Charles Rock Road, St. Ann, MO or at the event on race day 

_______________________________________________________________________________________ 
 

Mail to: Claire Steiner, Pattonville Learning Center, 11097 St. Charles Rock Road, St. Ann, MO 63074. 
Make checks payable to: Pattonville Wellness Run 

  
Name  ___________________________________________________________         Phone  ______________________ 
 
Address  __________________________________________________________________________________________      
 
Male  ___   Female  ___     Birth Date  _______________    Age (on Race Day)  __________________ 
 
5K  ___     1Mile  ___       Circle T-Shirt Size:  S      M      L     XL    or       Youth Sizes:  6-8    10-12     14-16 
                                                          
Enclosed is my check for:  ________________________________   (Enter the Amount) 
 
Signature ______________________________________________________             Date  ______________________ 
                             (Parent or guardian if under 18) 
 
                  For additional info, contact Claire Steiner at 314-213-8010 or e-mail her at csteiner@psdr3.org 
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