Beresford Parks,Rec.& Community Education
(PRCE)

305 W. Oak Street         
  
scott.klungseth@k12.sd.us

Beresford, SD 57004

Phone (605)763-2094    
            Interim Director: Scott Klungseth   
Fax (605) 763-2705 
Couch to 5K Program
Beresford Community Education will be providing a progression-based, 10-week beginner Couch to 5K running program designed to build a non-runner into a runner!  Each week is specifically designed to help build stamina, build strength, and build confidence.  Each class will consist of a warm-up, walk-running component, and end with cool-down stretches for flexibility.  Each runner will receive a runner’s training log to track progress.  The program can be modified to better suit the needs of the runner.  After the successful completion of the ten-week program, the team will celebrate with a 5k Fun Run in Beresford.
DATES:         
Starts on June 4 going through August 11 for the culminating event.  The group will meet 3x weekly for 10 weeks on Monday, Wednesdays, and Fridays.            
TIMES: 
           
5:30 am – 6:30 am
Instructor:


Lourdes Reaves
SIGN UP DEADLINE:
May 25
LOCATION:
Will begin/end at the Beresford Elementary Commons.  In case of inclement weather we will be in the Elementary Gym
AGE REQUIREMENTS:
18 years or older

MAX OCCUPANCY: 
30 participants

COST:  $40 per attendee
-----  ----- ----- ----- -----  cut here and keep above info!!!! ---- ----   ----
2018 PRCE – Couch to 5K Program
 One sheet per registrant 
· Please mail registration form and payment to:  

Beresford PRCE, 305 W. Oak St.  Beresford, SD  57004
· Checks can be made out to:  Beresford PRCE

Name_________________________________________ 

Email______________________________________________________________

Phone___________________ Cell_________________________

Local emergency contact name/number____________________PH#________

Beresford PRCE  in making this class available for the participation, assumes no responsibility for injury.  The responsibility for injury is assumed entirely by the participant and/or the parent or guardian.  Participants are not covered by any special insurance coverage, therefore, participants should have adequate insurance coverage.  I ACCEPT THE RESPONSIBILITY AS STATED ABOVE.

Printed Name 



Signature__________________________________________________ Date______________________________, 2018
