
Hoot -Toot & Whistle ~5K 
SNOWSHOE RACE and HIKE 

 

Readsboro, VT 
 

DATE / TIME: SATURDAY, JANUARY 24, 2015       10:30 A.M. 
  

START: from School, No Bus necessary this year! 
 

FINISH: TBD  
 

REGISTRATION: 9:00 A.M. – 10:00 A.M. At Readsboro School, Phelps Road, Readsboro, VT 
 

COURSE: Specific details of course will be determined after hunting season - check back for updates to this 
application in early January. 

 

REQUIREMENTS: MINIMUM SNOWSHOE SIZE = 120 SQUARE INCH SURFACE. 
 

AID STATIONS: None. Carry some food, drink if you plan to be awhile enjoying the trail. 
 

ENTRY: $15 DAY-OF ONLY. 65 AND OLDER AND UNDER 18= FREE ENTRY! 
***ALL PROCEEDS TO BENEFIT THE E.J.Bullock Building Restoration Fund 
 

DIRECTIONS/INFORMATION: Call Bob @ (802) 423-7537  DION@BCN.NET 
 

RENTAL SHOES: $5 LIMITED NUMBER AVAILABLE, PLEASE EMAIL or CALL TO RESERVE. 
 

REFRESHMENTS: LIGHT REFRESHMENTS PROVIDED at the School 
 

AWARDS:  Awards will be top 3 Male/Female (possibly more if I can get more Spikes soon)  
 

 
 

PART of the 2015 WMAC/DION SNOWSHOE SERIES 
*************************************************************************************************************************************** 

PLEASE ENTER ME IN THE “Hoot, Toot and Whistle” SNOWSHOE RACE / JAN 24th, 2015  
 

NAME ________________________________________________ AGE _________  GENDER_______ 
 
ADDRESS_________________________________________________________________________________ 
 
CITY ______________________________________________  STATE ____________  ZIP CODE_________  
 
TEAM ________________________________________________ NEED SHOES? __________ 

 
EMAIL ________________________________________ PHONE___________________________ 
 
ENTRY:   $15.00   or   FREE (65+ and <18)   (circle one)  
 
In consideration of this entry being accepted, I hereby for my heirs, executers and assigns waive and release 
any and all claims for damages I may have against the director, sponsors, their representatives, property 
owners, successors, or assigns for any and all injuries suffered in said event.  
 
 
Signature (parent if under 18) __________________________________________________ Date_______________________ 


