
LAEC ZOMBIE ZOOM 
Saturday, OCTOBER 26, 2019 

 

 
         

FMI Contact Danielle @ 484-505-9290 or Mary @ 484-274-3564 

Mailing Address: 3 Indian Lane Lehighton, PA 18235 
Optional Online Registration Available at www.pretzelcitysports.com/online_registrations.html 

(nominal service fee applies, closes at midnight, the Wednesday before race day) 

 

 
 

 

 

RUNNING  *WALKING  *COSTUMES *PRIZES *FUN 

$20.00 Pre-Registration by Oct 12, 2019 * Guaranteed T-shirt 

$25.00 Oct 13 through the Day of Event. (Shirts while supplies last) 
$10.00 Students K-12 (Through day of race, shirts available while supplies last) 
Pre-Registration by Oct 12, 2019 * Guaranteed T-shirt 

Registration Payment: 
Cash or Check (Checks payable to LAEC PTO) 

 

Optional Online Registration Available at www.pretzelcitysports.com/online_registrations.html 

(nominal service fee applies, closes at midnight, the Wednesday before race day) 
 

Awards: 

 5K Run: 1st
, 2

nd
, 3rd Overall Male & Female. 

Top 3 Male & Female in 14 & Under, 15-19, 20-29, 30-39, 40-49, 50-59, 60-69, 70+ 

5K- Walk: 1st
, 2

nd
, 3rd Overall. 

 

Where:  

D&L Trail Head 
(DUNBAR BOTTLING) 

202 MAIDEN LANE ~ LEHIGHTON, PA 
 

When: OCT 26, 2019 
8:00-8:45 AM Registration 

9:00 AM START 

9:15 AM Fun Run Start 

Award Ceremony 10:00 AM 



LAEC ZOMBIE ZOOM 
Saturday, OCTOBER 26, 2019 

 

 
         

FMI Contact Danielle @ 484-505-9290 or Mary @ 484-274-3564 

Mailing Address: 3 Indian Lane Lehighton, PA 18235 
Optional Online Registration Available at www.pretzelcitysports.com/online_registrations.html 

(nominal service fee applies, closes at midnight, the Wednesday before race day) 

 

 
 

 

 
 
 
 
 

 
 
 
 

CIRCLE:    5kRUN         5kWALK       Fun run/walk          Extra TSHIRT $12 

Shirt Size CIRCLE:       YS        YM      YL      S         M          L            XL             XXL 
NAME:______________________________ EMAIL__________________________ 

Phone___________________ Address_______________________________________ 

City____________________ State_________ Zip___________________ 

Age(day of race)_________Gender________ 

 

WAIVER APPROVAL (ALL ENTRANTS MUST SIGN) In consideration of the acceptance of my entry, I, intending to be legally bound, do hereby, for myself, my 

heirs, my executors and administrators, waive, release and discharge any and all rights and claims which I may have, or which may here after accrue to me against 

Lehighton Areas School District, and any and all agents, sponsors, and promoters, for any injuries or illnesses occurred by me or to me while participating in, 

spectating, and traveling to and from this event.  

SIGNATURE OF ENTRANT or SIGNATURE OF PARENT IF UNDER 18:_______________________________________Date___________ 

 


