
Pancake breakfast after race! 
free to participants

$3 for non-participants
to selected cause in the names of 

top male & female runners

Shirt Size:   Youth Sm       Youth Med        Youth Lg 

Adult:  S        M        L        XL        2XL        3XL

Entry Fee

Checks payable to Story City Parks & Rec Department
In Consideration of acceptance of this entry, I intend to be legally bound 
hereby for myself. My heirs, executors, and administrators waive and release 
any and all right or claim for damages I may have or that may hereafter 
accrue to me against all sponsors, supporters and ofÏcials associated with 
Rosy Cheeks 5K Road Race, their representatives, successors, and assigns for 
any injuries incurred by me during, because of, or in travel to or from Rosy 
Cheeks 5K Road Race / Fun Walk.

Date: _____ Signature: ___________________________

(Participant under 18, parent or guardian must sign)

Mail to: 
Jenny Nelson
826 Elm Ave. 

Story City, IA 50248

10 & Under
11-14
15-19 
20-29
30-39
40-49
50-59
60-69

70 & over

 Registration & 
Packet Pickup @

Fire Station (Park Ave)

 5K Run/
Walk begins

Rosy Cheeks 5K run/walk entry form

Questions? Please contact Race Coordinator Jenny Nelson (515) 733-2458
or e-mail at storycityrec@windstream.net

Optio
Clydesdale 
Athena

apm.activecommunities.com/cityofstorycity/Home

8:00 am Registration & 

Packet Pickup @  

Fire Station (512 Park Ave)

9:00 am 5K Run/
Walk begins

Optional Divisions:

Clydesdale (Males 200 lbs)

Athena (Females 160lbs)

Long sleeve
Shirts to All  
Runners!

Male & Female in:

10 & Under

11-14

15-19

20-29

30-39

40-49

50-59

60-69

70 & over

Divisions
Important Times

Pancake breafkast after race!

free to participants

$3 for non-participants

Register Online at:

http://cityofstorycity.org/rosy-cheeks/

Questions? Please contact Race Coordinator Jenny Nelson 

(515) 733-2458 or e-mail at Jnelson@cityofstorycity.org

tion

$100 donated

to selected cause in the names of 

top male & female runners

Rosy Cheeks 5K run/walk entry form
Name:  _________________________________________ 
Sex:  ___________________  Age on _____ 
Mailing Address:  ________________________________ 
City:  __________________  State:  ____  Zip:  _________ 
Birth Date:  _____________________________________ 
Phone:  ________________________________________ 
E-mail:  ________________________________________

Division:  _______________________________________

$25 
$30 January 15th -January 24th & Day of Reg 

515-733-2485 or email jnelson@cityofstorycity.org

February 3rd, 2024:

January 23rd-February 2nd & Day of Reg

Through January 22nd

25th Annual Rosy Cheeks 5K Run/Walk
Story City, IA - February 3rd, 2024
26th Annual Rosy Cheeks 5K Run/Walk
Story City, IA - February 1st, 2025

Age on Feb 1st, 2025

Now through January 20th
January 21st-30th & Day of Reg

$25


