
THE ROYAL PALMS OF  
ST. LUCIE’S 
1ST ANNUAL 

 

 

 

 

 

 

 

 

 

SHAMROCK SHUFFLE 
5K RUN AND WALK  

TO BENEFIT WOMEN’S AND 
CHILDREN’S CHARITIES IN  

ST. LUCIE COUNTY 
WWW.THEROYALPALMS.COM 

 

DATE: MARCH 6, 2010 
 

TIME:  RACE STARTS AT 7:30 AM, 
REGISTRATION OPENS AT 6:30AM 

 
ENTRY FEE:  $20 IN ADVANCE; $25 
RACE DAY- SHIRTS GUARANTEED TO 
FIRST 250 PRE-REGISTERED 

LOCATION:  JAYCEE PARK- S. OCEAN 

DR.- SOUTH BEACH, FT. PIERCE 
 

RACE ROUTE:  S ON A1A, OUT AND BACK 
 

AWARDS: OVERALL MALE/FEMALE 

WINNER.  AGE GROUP AWARDS TO TOP 3 
MALE & FEMALE FINISHERS IN THESE 
CATEGORIES: 14& UNDER, 15-19, 20-29, 
30-39, 40-49, 50-59, 60-69, 70 & OVER. 
 

DIRECTIONS TO RACE SITE: 
FROM US1, TURN EAST ON SEAWAY 

DRIVE/A1A, GO 2.5 MILES.  TURN RIGHT 
ONTO S. OCEAN DR, GO 1.2 MILES.  PARK 
WILL BE ON RIGHT. 
 

PLEASE RETURN ENTRY FORM: 
THE ROYAL PALMS OF ST. LUCIE 
PO 3353  FT. PIERCE, FL 34948 
 

TIMING/RACE RESULTS DONE BY: 

 
VERO PLAZA EAST 
436 21ST STREET 

VERO BEACH, FL  32960 

 

MAKE CHECKS PAYABLE TO: 
THE ROYAL PALMS OF ST. LUCIE 

ENTRY FORM 
PLEASE PRINT LEGIBLY.  DONATIONS ARE 
GLADLY ACCEPTED.  PLEASE PROVIDE YOUR 
EMAIL ADDRESS TO CONFIRM RECEIPT OF 

APPLICATION AND ENTRY FEE. 
 

NAME: ______________________ 

ADDRESS: ___________________ 

CITY:_______ STATE:___ ZIP:____ 

EMAIL:______________________ 

TELEPHONE:__________________ 

SEX: _____ RACE DAY AGE:______ 

T-SHIRT SIZE:  S   M    L    XL 

ARE YOU USING A STROLLER DURING 
RUN/WALK?_____ 
 

By signing off the application, I, for myself, 
my executors, administrators and assigns, do 
hereby discharge and release The Royal Palms 

of St. Lucie and all cooperating businesses, 
organizations, and individuals involved in this 
event from all claims of damages, actions and 
whatsoever, in any manner arising or growing 
out of my participation or that of my child in 
this event.  I also give full permission to use 
my name and photo in connection with this 

event. 

Signature (parent if under 18):  
 

________________________________ 
 

DATE:_________________ 


