
The Warrior’s Challenge 5K XC Run &1Mile Fun 
Walk/Run 

Camp Trinity Family Fun Day 

Sponsored by Camp Trinity in New Haven, MO 

Date/Time: Saturday, May 30, 2025 
5K starts at 8:00AM 
1 Mile starts at 8:05AM 

Location/Courses: Start and Finish for both events will be held at Camp Trinity, New Haven, MO.  
(From St. Louis, take I-44 to Hwy 100 west (Washington exit).  Follow Hwy 100 to New Haven (22 miles).  Turn left 
on Hwy C.  After 2 miles, turn right on Gerding School Road.  After 1 mile, turn left on Boeuf Lutheran Road.  After a 
quarter of a mile turn right at the CAMP TRINITY sign.)

Shirts: Event T-shirts available for all entrants. **(To all registered by 5/9/25 afterwards first come first serve.)

Awards: Overall Awards for top male and female. Awards will also be given to the top 
three male and female finishers in the following age groups: 9 & under, 10-13, 
14-19, 20-29, 30-39, 40-49, 50-59, 60-69, 70& over.

Registration: Postmarked by 5/9/25: $15.  Postmarked after 5/9/25 and Race Day entry 
fee: $20.  (Includes T-shirt and Fishing Derby 9:30-11:30 if interested) 
Race Day Registration:  7:00AM ± 7:45AM **(Family (=5) Discount $60) 

NOTE:  Entry fees are non-refundable  

Packet Pick-up: 7:00AM ± 7:45AM on race day 

For Information: Call Ruth Rethemeyer @ 573-237-2072 or camptrinity73@yahoo.com 

The Warrior’s Challenge 5K XC Run and 1 Mile Fun Walk/Run 
Make checks payable and mail this form to: Camp Trinity, 439 Camp Trinity Drive, New Haven, MO 63068.  

Name:______________________________________    Phone (evenings):____________________________ 

Address:____________________________________ Age (on race day):____________________________ 

City/State/Zip:________________________________    Gender:     

T-shirt Size:

Event: 

Please Enter Fee Enclosed:    $________________________ 
Waiver of Liability:  In consideration of this entry, I the undersigned, intending to be legally bound 
hereby for myself, my heirs, executors and administrators, waive and release any and all rights 
and claims or damages I may have against Camp Trinity and their representatives, successors 
and assigns for any and all injuries suffered by me in said event. 
SIGNATURE:___________________________________________________________________ 

  PARENT (IF UNDER 18) 
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