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Register online @ 
www.runningroom.com

FREE Registration Available

*see inside for details

M A N I T O B A   D I V I S I O NM A N I T O B A   D I V I S I O N

5th

ANNIVER
SA

R
Y

COPS
FOR

CANCER™

Register on-line @
www.runningroom.com

Winnipeg 
Police Service 

Half Marathon
and Two Person Relay

Sunday, May 3rd, 2009 @ 8:00 am
*7:55 Wheelchair Start

This event is limited to 1400 Half Marathon  
runners and 325 Two Person Relay Teams

$3500 Cash Purse!
Register early, sold out in 2008!

+ ++ +
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Start Time
7:55 Wheelchairs - all others 8:00 am
Sunday, May 3rd, 2009

Entry Fees
Before October 31, 2008
Individual Half Marathon: $60.00 
Two Person Relay: $120.00
Regular (Until March 15) 
Individual Half Marathon: $65 
Two Person Relay: $130
*Until April 30
Individual Half Marathon: $85.00 
Two Person Relay: $170.00
During Race Kit Pick up
Individual Half Marathon: $105.00
Two Person Relay: $210.00
Race# 7003 Individual  |  Race# 7002 Two Person Relay
 Your entry fee will be waived if you raise: 

 •	 Prior to March 15th $160 for half marathon 
participants/$320 per relay team

 •	 Prior to May 3rd $210 for half marathon 
participants/$420 per relay team.

 Relay teams must be submitted together. If participants     	
 wish to participate in the half marathon and the team
 relay, you must register and pay separately for both events.

Pre-Race Package Pickup
Winnipeg Police Training Division - 130 Allard Ave.
• Friday, May 1        	   8:00 pm – 9:00 pm
• Saturday, May 2                     8:00 am – 5:00 pm

Pledge Drop Off
Pledges can be dropped off at the Kenaston Village Running 
Room on Saturday, March 14th from 10:00 am – 5:00 pm 
All other pledges can be dropped off at the Race Kit pick-
up May 1 – 2.
Credit card pledges can be made by going online to 
www.runningroom.com or calling the Canadian 
Cancer Society at 204.774.7483

Half Marathon Route
Please refer to www.wpshalfmarathon.ca for a complete 
course map and description. The race course will remain 
open for 4 hours so all walkers who wish to participate can 
finish the course.
The Winnipeg Police Service Half Marathon will be using 
a timing chip. No chip, no time! Timing chips must be 
returned at the end of the race. Chips can be returned to 
any Running Room location - post race.

NEW THIS YEAR!
• A Certified Race Course
• TIMEX Series Road Race Event 
• On-course Entertainment
Runners will be treated to on-course DJ's, Japanese 
Drummers and screaming fans! The famous DJ Rock Star 
will greet all runners as they finish the event.

Prizes and Awards
Prizes

First place Male and Female each get $1000
Second place Male and Female each get $500
Third place Male and Female each get $250

Awards
Top 3 male and female finishers
Top 3 male and female Winnipeg Police 		

	 Service Members
Top 3 Male, Female and Mixed Relay Teams
Top 3 in 5 year age groups

Post Race Activities
All event participants will be treated to a pancake breakfast, 
refreshments and more post race.

•
•
•

•
•

•
•

On Sunday, Sunday, May 3rd the Winnipeg Chapter of Iron Cops will hold the Fifth Annual  
Winnipeg Police Service Half Marathon and Two Person Relay. All proceeds from this event will go to the
Canadian Cancer Society.

ALSO NEW THIS YEAR!
A message from the Race Director
Welcome to the 5th Annual 
Winnipeg Police Service Half 
Marathon.  It is an incredible 
privilege to lead our group of 
volunteers as the Race Director.  
This event has grown to become 
one of the most popular events in 
Manitoba.  We have sold out the 
last 3 years and look forward to 
a full course again in May '09.  I 
want to thank you all, especially; 
the hundreds of volunteers that come out on race day and 
make this possible! Please, take the time, to say thank you 
to as many of them as possible.  In 2008, we donated over 
$42 per runner to our charity, the Canadian Cancer Society.  
Consider that basic entry was $60, you can see how hard 
we work to ensure the money goes where we want it to; 
find a cure.  Check out our website, where you can contact 
me with any questions, www.wpshalfmarathon.ca
See you at the finish line!
Nick Paulet
RACE DIRECTOR

First Nam
e:                                                                                    Last Nam

e:                                                                                       Date of Birth:                                             Age on Race Day:                                          M
ale
m

Fem
ale
m
            

month    /
day   /

year

Address:                                                                                       City:                                                                     Province:                                                         Postal Code:                                       Telephone:

Em
ail:

Tw
o person relay team

 nam
e (if applicable)                                                                                                                                                                                                                                              M

ale Team
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m
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M
edical Inform

ation:                                                                                                                                                M
edications used:

Signature
(Parent/guardian Signature if entrant under 18)

date
(dd/MM/YYYY)

W
aiver:I know

 that participating in physical fitness events is a potentially hazardous activity.  I agree not to participate unless I am
 m

edically able and properly prepared.  I should not participate w
ithout m

y 
physician’s approval. I agree to abide by any decision of an event official concerning m

y ability to safely participate.  I assum
e any and all risks associated w

ith the event; including but not lim
ited to, falls, contact 

w
ith other persons or objects, the effects of w

eather, traffic and course conditions.  As a condition of m
y entering this event, I, for m

yself, any accom
panying m

inors, and anyone entitled to act on m
y behalf, 

w
aive and release Running Room

 Canada Inc.,  any associated or related entities, their directors, officers, em
ployees, agents, representatives, sponsors, volunteers, and organizers (herein collectively called “Event 

Organizers”), from
 present and future claim

s and all liabilities of any kind, know
n or unknow

n, arising out of m
y participation in this event or related activities, even though such claim

 or liability m
ay arise out of 

negligence or fault on the part of the Event Organizers. I agree that the Event Organizers shall not be liable for any personal injury, death or property loss, and I release the Event Organizers and w
aive all claim

s 
w

ith respect thereto. In the event m
y registration fees are paid, I agree to be bound by the provisions of this w

aiver.  I grant perm
ission to Event Organizers to use or authorize others to use m

y personal inform
ation, 

any photographs, m
otion pictures, or any other record of m

y participation in this event or related activities w
ithout rem

uneration.  Applications for m
inors shall be accepted only w

ith a parent’s signature and 
should be signed by the m

inor. I have read this W
aiver. I understand and accept its term

s.

Privacy Policy: Running Room
 Canada Inc. is com

m
itted to respecting the personal privacy of our custom

ers.  All personal inform
ation held or collected by Running Room

 Canada Inc. is protected. If you 
have any questions about the protection of your personal inform

ation, please contact us at: m
ailprivacy@

runningroom
.com

 or by postal m
ail to Running Room

 Canada Inc., 9750 - 47 Avenue, Edm
onton, Alberta, 

Canada, T6E 5P3. To view
 our privacy policy visit w

eb site: w
w

w.runningroom
.com

. (01-29-08)
Privacy Policy: The Canadian Cancer Society (CCS) respects the privacy of our clients and donors. W

e do not sell or trade the personal inform
ation.  W

e use the inform
ation collected on this form

 for the 
purpose of m

aintaining contact w
ith you. W

e honour all requests for rem
oval from

 our m
ailing lists. A com

plete copy of our Privacy Policy m
ay be obtained at any CCS office or on our w

ebsite at w
w

w.cancer.
ca. For questions or concerns please contact us at 1-888-532-6982

Souvenir t-shirt size
(t-shirt included with race registration)

extra small
small

medium
large

extra large
extra extra large

Payment method:
cash

cheque   (make cheques payable to: the Winnipeg Police Service Half Marathon)

(Payments by credit card will only be accepted by on-line registration)
(non-refundable)

Send or drop off entry forms to any runningroom location. — all entrants must read waiver and sign below

are you a wheelchair participant?
Yes

no

are you a current member of / or retired from a Law enforcement agency?
Yes

no
if yes, please indicate the name of the agency                                                                      id#

Credit card pledges can be made by going online to www.runningroom.com or calling the Canadian
Cancer Society at 204.774.748

Event Name
Event Type

Until March 15/09
March 15 to April 30/09

At Race Kit Pick up

Half Marathon
Run

$65.00
$85.00

$105.00

Two Person Relay
Run

$130.00
$170.00

$210.00

The Winnipeg Police Service Half Marathon
and Two Person Relay

5th

ANNIVER
SA

R
Y

Silver Heights

MANITOBARUN
MANITOBA

THLETICS

Lewis Instuments

Sponsors

+ ++ +


