
 
 
 
 

 

 

 
 TCA FAMILY NAME: _________________________________ 

TCA 13th ANNUAL 5K RUN/WALK 

 

Saturday June 17th 9:00a.m. 

 
 

CHECK IN:  Norwalk Reservoir, Shelter # 1 

  Registration 8 a.m., RACE START 9 a.m.  
City of Norwalk and Norwalk Parks and Recreation does 
not endorse the event.  
 

COURSE: This will be all terrain—gravel, pavement, dirt, and grass.  
The map will be posted on our Facebook page 

 

COST:  $20 Registration postmarked by May 25th   
  (Non-refundable) includes race shirt 

  $25 Race Day—t-shirts available while supplies last 

 

  Proceeds benefit Trinity Christian Academy 

  Make checks payable to:  Trinity Christian Academy 

  Mail to:  TCA 5K, 250-B Benedict Ave, Norwalk, OH  44857 

 

AWARDS: Top overall male and female runners and walkers.    
  Top three male and female runners in each age group:  
  10-under, 11-19, 20-29, 30-39, 40-49, 50-59, 60-over 

 

  Refreshments and Door Prizes available after the race.  
 

  Additional race forms available at www.tcanorwalk.org 

 
 

 

 

 

 

Sponsored by                       
Buckeye Express Car Wash 

Norwalk, Ohio  

NAME: _____________________________________________________ PHONE: _____________________________  
 

ADDRESS: ______________________________________________________________________________________  
 

CITY: _______________________________________ STATE: __________   ZIP: _____________________ 
 

EMAIL: ___________________________________________________ 
 

AGE (day of race): ____________ GENDER:  MALE      FEMALE (circle one)    
 

Participating Event:  5K RUN 5K WALK (circle one)         Shirt Size:  XS   S    M    L    XL    XXL (circle one)    
 

I agree that I will not hold Trinity Christian Academy, The City of Norwalk, or any other organizing parties liable for any injuries, 

accidents, or mishaps incurred in connection with the Trinity Christian Academy 5K Run/Walk. I attest that I am physically fit and 
sufficiently trained to participate in this event. 
 
 
SIGNATURE: ______________________________________________________ DATE: _______________________  
  (Parent or legal guardian if under the age of 18) 


