
36th ANNUAL ROOSA GAP ROLLER COASTER RUNS  
11.5 Mile Run and 5k Run & Walk 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sunday, September 24, 2017  
Hosted by: Sullivan Striders Running Club & The Mamakating First Aid & Rescue Squad  

11.5 Mile Foot Race (Start Time: 10:00 AM, Early Start: 9:45 AM), 5K Foot Race & Walk (Start Time: 11:00 AM) 

 

Please Check:       Male         Female  
 
    5 K Run                     5 K Walk 

   11.5 Mile Run           (Early Start) 

   

T-Shirt Size: 

   S          M          L         XL         XXL 

Entry Cost:  $_________________ 

 

Additional Donation: $ _________ 

To Benefit the  

PFC Jerry B Evans  

Memorial Scholarship Fund 

Entry Fees: 

Prior to Thursday September 1, 2017: $25.00 

After Thursday September 1, 2017: $30.00 

Check or money orders payable to ROOSA GAP (No refunds) 

Mail to:  

Sullivan Striders C/O ROOSA GAP  

P.O. BOX 702, Rock Hill, NY 12775 

All pre-registrants are guaranteed a t-shirt if registration is 

postmarked by Thursday September 1st.  All others will be on 

a first come first served basis.   

To Register:  

ONLINE:   Go to:  active.com     Search:  ROOSA GAP 

MAIL-IN: (See below)  

Check In Start Time: 8:00 AM 

Check In Location: Mamakating First Aid Squad, 68 Sullivan St, Wurtsboro, NY 12790 

11.5 Mile Roller Coaster Run: 9:45 AM Early Start, 10:00 AM Regular Start 

5K Run & Walk: 11:00 AM Start 

Awards: 

-Top three in each age category for the 5K and Roller Coaster 

11.5 mile runs will receive glassware awards  

-Oldest male or female to finish the 11.5 mile Roller Coaster 

course will receive The William McNeil Trophy  

Questions: 

Please contact Race Director, Heather Benson Fassell  

roosagaprollercoasterruns@gmail.com 

845-807-8292 

For more information please see:     www.sullivanstriders.org/calendar.htm 

*Additional donations will be directed to the Jerry Evans Memorial Scholarship Fund 

Name _______________________________________ Age ________ 
Address ________________________________________ 
City____________ State _________ Zip _________ Phone _____________ 

Email ___________________________________________________ 
 RELEASEWAIVER AND ASSUMPTION OF RISK;Inconsiderationofthis entry acceptance, I realize that this race is an 11.5mile 
trailrun and/or a 5K foot race,throughvaried terrain and conditions.I further attest and verify that I amphysically fit and have 
suffiCiently trained for the completionof this difficult race andmy physicalconditionhas beenverified by a 
licensedmedicaldoctor (within thepast year).I hereby, formyself my heirs, executors and administrators,waive any and all rights 
of claims for damages Imayhave against theTown ofMamakating,The Jerry EvansMemorial Scholarship Committee, Village of 
Wurtsboro,the County of Sullivan, the State of New York,Mamakating First Aid Squad Inc,Wurtsboro FireCompany, or any 

individual or individuals or sponsors associated with the above for any and all injuries sustained by me in this event. 
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