
Chilly Cheeks Christmas 5K

Buhl Farms Park
715 Hazen Road 

Hermitage, PA  16148

Sunday, December 22, 2024
Race begins at 04:45 p.m. 

Proceeds Benefit:

 Buhl Park and PA Cystic Fibrosis Foundation, PACFI

Thousands of Christmas lights will be on display around the beautiful lake at Buhl Park.  

Come run or walk the 5K course and take in the Buhl Park Christmas Light display.  

Registration and award ceremony will be inside the Casino Building by the lake. 

Race day registration will begin at 3:00 p.m.

Home made wooden ornaments will be given to all entrants.  

There will be 5 Year age groups.  Christmas medals will be given.            

Refreshments: Christmas cookies and hot chocolate will be provided at the Casino building. 

Costume Contest:  Gift baskets will be awarded to the best costumes.

Contact:  Herb Cratty 724-841-6528  E-Mail:  bonnherb@yahoo.com

mailto:bonnherb@yahoo.com


Short Sleeve Tee Shirts will be an extra $10.00.  
Last day to order a Tee-Shirt will be December 07, 2024

$20.00 if registered without a Short Sleeve Tee-Shirt before December 1, 2024

$25.00 for registration without a Short Sleeve Tee-Shirt between
 December 1 and December 22, 2024.

Register Online @ https://www.runsignup.com 

Or make checks payable to:  Miles of Smiles Timing

Mail payment and application to:  

Miles of Smiles Timing Service
511 Harpers Ferry Road 
Ellwood City, PA 16117

T-Shirt Sizes:          NO       S          M          L          XL     2XL

Name:  _____________________________________________________________________

Gender:            Male            Female                                             AGE:  ______________

Address:  ___________________________________________________________________

City: _______________________________________________________________________

State:  __________  Zip:  __________________   Phone:  ____________________________

                                                                                                                 
I know that running is a potentially hazardous activity. I should not enter or run this event unless 
I am medically able and properly trained. I agree to abide by any decision of a race official 
relative to my ability to safely complete the run. I assume all risks associated with running in this 
race including, but not limited to, falls, contact with other participants, the effects of weather, the 
conditions of the road and traffic on the course, all such risks being known and appreciated by 
me. Having read this waiver and knowing these facts, and in consideration of your acceptance 
of my application, I, for myself and anyone entitled to act on my behalf, waive and release this 
race and all organizers, sponsors, their representatives and successors from all claims or 
liabilities of any kind arising out of my participation in this event.  I also release any photos that 
may involve myself.  Participant Signature Parent or Guardian: 

 
Signature:  ______________________________________________________Date:  ________

https://www.runsignup.com/

