
The 38th Annual Galway Invitational at Bob’s
Trees

At 1227 W Galway Rd Hagaman, NY 12086 on Saturday, 9/25/10
Contact Information; Coach Maliszewski 882-1221 ext. 3411, home 584-0174

gamalisz@galwaycsd.org
Schedule:

9:00 Modified Boys (1.46 miles)
9:25 Modified Girls (1.46 miles)
9:50 Varsity Boys Division A (large schools-limited entry, only 7 team

members) (2.82 miles)
10:20 Varsity Boys Division B (small schools-limited entry, only 7 team

members) (2.82 miles)
10:50 Combined Coed Junior Varsity (both divisions-unlimited entry, split chute: ladies

on the left, boys right) (2.82 miles)
11:30 Varsity Girls Division A (large schools-limited entry, only 7 team

members) (2.82 miles)
12:05 Varsity Girls Division B (small schools -limited entry, only 7 team

members) (2.82 miles)

 Individual medals and ribbons will be handed out in
the chute. Medals 1-20 Ribbons 21-30

 Once team results are posted, coaches may pick up
team awards upstairs in the lodge.

 Team Awards for Both Genders:1st,2nd & 3rd for
Varsity & Modified, JV 1st & 2nd only

 Varsity will complete a two loop grass and dirt course
(2.82 miles)

 Modified will run a one loop course (1.46 miles)
 Course: Grass, dirt and hills that traverse across Bob’s

Tree Farm.

TEAM MEMBER ENTRY PROCEDURES

Rosters (specifying grade and gender) email to

finish@nycap.rr.com by Monday, September 21st .
Or google: Finish Right Timing, click on schedule, find
Galway XC Invite and follow the instructions.



After 9/21 please check www.finishright.com under
GALWAY INVIT to make sure we have your team
listed.

 Race results will be provided by Finish Right
Timing.

 Concessions, bathroom facilities and T-shirts
will all be available.

Continued

THE GALWAY XC INVY AT BOB’S TREE’S ENTRY
FORM

Fill out and mail or fax to the address below:
School:_______________________________
________
Coed $125__Boys Only $70__ Girls Only $70__(check
one)
Make check or voucher out to the:

Galway Track & XC Booster Club
Coach________________________________
______
Home#________________School#_________
______
Mail, email or fax to:
Geoff Maliszewski (XC coach)

Galway Central School
Galway, NY 12074
Fax 882-5250

gamalisz@galwaycsd.org

Certificate of Insurance form below, please follow the

procedure.↓



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

CERTIFICATE OF INSURANCE FORM FOR THE
GALWAY XC INVY AT BOB’S TREES

Give this form to your school’s insurance company or business
office and they need to send a:
CERTIFICATE OF INSURANCE FORM naming
Bob’s Trees
1227 West Galway Rd
Hagaman, NY 12086
as additional insured on Saturday 9/25/10

Mail ,email or fax the form to:
Geoff Maliszewski (XC coach)
Galway Central School
Galway, NY 12074
Fax 882-5250

gamalisz@galwaycsd.org
INSURANCE COMPANY, IF YOU INSIST ON SENDING THE
FORM TO BOB’S TREES PLEASE EMAIL, FAX OR MAIL A
COPY TO GEOFF MALISZEWSKI (addresses above), THANK
YOU.


