
LOCATION
Deerfi eld Wilderness Park is located approximately 5.5 miles from Thruway Exit 31. Directions can be 
found  on Google Maps using the address 6329 Walker Road, Deerfi eld, NY 13502. 

ENTRY FEE
Open Race - 1.5 mile  $4.99
Open Race - 3.2 mile  $9.99
Single Team Entry  $59.99
School Entry   $109.99

DEADLINE TO ENTER September 25, 2010 for school teams

SCORING & TIMING K & T Timing / Linda Turner

CONTACT INFORMATION
Mr. Ron Murray
(315) 368-8715 / (315) 368-8562

PAYMENT INFORMATION
Please make checks or vouchers payable to
Whitesboro Central School and mail to:
 Whitesboro Athletic Offi  ce
 Whitesboro Senior High School
 6000 State Route 291
 Marcy, NY  13403

Whitesboro Invitational
Saturday, October 2, 2010

Deerfi eld Wilderness Park, Deerfi eld, NY

RACE SCHEDULE
Coaches’ Meeting  8:15 a.m.
Open Race   9:00 a.m.
Modifi ed Boys  9:30 a.m.
Modifi ied Girls  10:00 a.m.
JV Boys   10:30 a.m.
JV Girls   11:00 a.m.
Varsity Boys   11:30 a.m.
Varsity Girls   12 Noon

AWARDS
Plaques to 1st, 2nd and 3rd Varsity
     Boys and Girls Teams
T-shirt to 1st - 5th fi nishers in all races

CONCESSION STAND
The Whitesboro Cross Country Booster Club
will sell refreshments and t-shirts.



Whitesboro Invitational Entry Form
Saturday, October 2, 2010

Deerfi eld Wilderness Park, Deerfi eld, NY

Entry deadline for school teams is September 25, 2010. School entries should be completed and returned 
as soon as possible. Open race runners can register the day of the event.

RACE ENTRY

Varsity Boys Team  ¨ Varsity Girls Team   ¨ JV Boys Team   ¨  JV Girls Team  ¨  

1.5 Open Race          ¨ 3.2 Open Race         ¨

SCHOOL INFORMATION

School Name    ___________________________________________________________________________

School Phone   ___________________________________________________________________________

Coach’s Name   ___________________________________________________________________________

Coach’s Phone  __________________________________________________________________________

Coach’s E-mail   ___________________________________________________________________________

OPEN RACE INFORMATION

Name      _________________________________________________________________________________

Address  ________________________________________________________________________________

Phone     _________________________________________________________________________________

E-mail      _________________________________________________________________________________

Please return form with payment to:
 Whitesboro Athletic Offi  ce
 Whitesboro Senior High School
 6000 State Route 291
 Marcy, NY  13403


