
Hurley YMCA Cross Country Halloween Dash 
  

Hurley YMCA Warriors Track Club 5
th

 Annual Developmental Cross Country Meet 

Saturday October 28
th

 2017 

Location: Salisbury Community Park, 935 Hurley School Rd Salisbury NC 28147 

 

Meet Director: Ester Marsh Health & Fitness Director JF Hurley YMCA 

emarsh@rowanymca.org or 704-239-1622 

 

Pre-Registration: $10.00 per athlete ($180.00 max per team 19 + athletes)  

and must be received by Wednesday October 25
th

 2017 

Late registration will be $15.00 and will be held from 8:30 to 9:30am the morning of the meet. 

Top 3 will receive medals, 4 thru 6 receive a ribbon and first 80 registrants will receive a dri-fit tank or 

tshirt!!! 

Mail registration and payment to: JF Hurley YMCA 828 Jake Alexander Blvd West Salisbury NC 28147 

Att Ester Marsh 

First running event will start at 10am with the 4K and all other races will start 5 minutes after the 

completion of the previous race working down to 3K, 2K and 1K 
               Age Divisions :      6 and under Boys & Girls             1K  

                                          8 & under  Boy & Girls               2K 
        9 & 10        Boys & Girls             3K 

      11 & 12        Boys & Girls   3K 

   Youth Boys & Girls          13 & 14       4K 

              Intermediates Boys & Girls        15 &16        4K 

             Young Women & Young Men     17 & 18  4K 

9&10 and 11&12 Girls, 13&14, 15&16, and 17&18 Girls/ Women will compete together if there is low participation in that 

group and the age groups will be scored separate at the finish of the race, the same for Boys and Men. 2K boys and girls will run 

together so will the 1K boys and girls UNLESS too many participants in a gender 

 

Awards:  Top 3 finishers will get medals, 4th thru 6th a ribbon and  

each athlete will receive a cool bag! 

 

cut and return bottom portion registration form  

---------------------------------------------------------------------------------------------------------------------------------------- 

REGISTRATION FORM 

Name__________________________________________________________________________ 

 

Address________________________________________________________________________ 

 

City_____________________________State__________________________________________ 

 

Phone#___________________________email address__________________________________ 

 

Male______Female______DOB Month____________Day___________Year_______________ 

 

Team or Club Name or Parent/guardian signature______________________________________________ 

mailto:emarsh@rowanymca.org

