
Directions:

Traveling from the East on I-40:
After crossing Old Fort Mountain,
take Exit 65 into the Town of Black
Mountain. Travel through 4 stop
lights. After you pass the 4th light,
take the 3rd paved road to the
right, Old US 70. There are green
State directional signs denoting
“Black Mountain Neuro-Medical
Treatment Center”. Black Mountain
Neuro-Medical Treatment Center is
approximately 1 mile on the right.

Traveling from the West on I-40:
Take Exit 59. Turn left and cross
the bridge. Take a right at the stop
light. Travel through another stop
light in Swannanoa. Travel
approximately 2 miles to another
stop light. Take a left at the
light. Go to the next stop light and
take a right. Black Mountain Neuro-
Medical Treatment Center is
approximately 2 blocks on the left.

Saturday,
October 12, 2013
Black Mountain, NC

     Sponsored by:
    Staff Recognition Committee

 Black Mountain Neuro-Medical
   Treatment Center

Dedicated to the Memory of Gail West



Purpose:

The Mountain Splendor 5K Race is a
fundraising effort held at the Black
Mountain Neuro-Medical Treatment
Center.  Proceeds benefit the 440
employees at the Center.

Course:

3.1 mile undulating course that starts and
finishes on the beautiful campus of the
Black Mountain Neuro-Medical Treatment
Center.

Registration:

Entry Fee: $20 early registration until
October 1st, $25 after October 1st,
$5 discount for seniors (60 & up).

Registration accepted by mail if received
by Friday, October 11th.

Early race packet pick-up will be available
Friday, October 11th from 3 – 6 PM in the
lobby of the Black Mountain Neuro-Medical
Treatment Center.

On-line registration by Active.com

Race Website: bmcnc.org

T-Shirts are guaranteed for runners who
register by October 1st.

Cancellation Policy:

Cancellations made by October 1st will
receive a $15 refund.

Race Day Schedule:

Packet pick-up and late registration:
8 AM to 8:30 AM.

Race starts at 9:00 AM.

Awards:

Top three overall, Male and Female; Top
three in the following age groups: 15 &
under, 16-19, 20-29, 30-39, 40-49, 50-
59, 60-69, 70 & up will receive hand-
crafted awards.

Mailing Address:

Black Mountain Neuro-Medical
Treatment Center
Attn:  Mountain Splendor 5K
932 Old US Highway 70
Black Mountain, NC   28711

If you have questions, please contact
Ed McDaniel at 259-6933 or by email
at: mountainsplendor5k@gmail.com

MOUNTAIN SPLENDOR 5K ENTRY FORM

NAME:
MALE  or  FEMALE (Please circle one)
AGE ON RACE DAY:
ADDRESS:
CITY:                           STATE:
ZIP:               PHONE:
EMAIL:

Method of payment: Check ___ Cash ___
Amount Enclosed $
T-SHIRT SIZE: (Please Circle One Size)
Small           Medium                Large
X-Large       2X Large

MAKE CHECKS PAYABLE TO: SRC SPECIAL FUND

Waiver: Upon acceptance of my entry, I for
myself, my heirs and assigns, hereby release the
sponsors, volunteers and officials of the Mountain
Splendor 5K from any an all liability arising from
illness, injury or death I may suffer as a result of
participation in this event.  I attest that I am
physically fit and have sufficiently trained for this
event, and am aware that participation could result
in physical injury.  Should officials determine that
completion of the event would be injurious to my
health, I consent to be removed from the event and
treated by designated medical personnel.  I agree to
the decision of the officials as final.  I also grant
permission to event officials to use my
photograph or any recording of the event for
legitimate purposes.

Athlete’s signature: _____________________
Date:  _______________________________

Parent/Guardian if under 18:
_____________________________________
Date: ________________________________________

Emergency Contact:
Name:________________________________
Number:______________________________
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