
20
th

 Annual MOUNTAIN MUSHROOM FESTIVAL   Fungus 5K Run/Walk 

Sat., April 24, 2010 

Irvine City Hall, 101 Chestnut St., Irvine, Ky. 40336         606 723-1233   Fax: 606 723-2558 

Email: mushroomfestival@irvineonline.net  Website: www.mountainmushroomfestival.org  

   

The Mountain Mushroom Festival is a celebration of the morel mushroom and Kentucky agates 

presented by the City of Irvine and festival committee.  It provides a weekend of free activities 

and entertainment for everyone.  We would like to invite you to become a part of the fun! 

 

Race Day Activities: 

   Race Day Registration/Check-In:  7:30 a.m. until 9 a.m. at corner of Broadway & Estill Ave., 

Irvine.  Race starting time:  9 a.m.   Awards will be given following the race at the finish line.  

Snacks and drinks will be served at the finish line. 

Entry Fee: 

   $15 (April 22 or before)   $18 (April 23-24)   Make check payable to Mountain Mushroom     

Festival and return to Irvine City Hall.  Fee includes t-shirt.  Check size on registration form. 

   

Race Course: 

   The course starts at the Irvine School Apartments, 223 Broadway, (corner of Broadway and  

Lily Ave.).  It continues on Broadway, through the festival area to Court St., left on Court St. to 

River Drive, left on River Drive, left on 8th St. in Ravenna, and left on Broadway back to the  

finish line at Estill Ave.  Runners start in front, followed by walkers.  The race course is on the  

festival’s website. 

 

Race Staff: 

   The staff from John’s Run/Walk Shop in Lexington will be supervising the race. 

Assisting Organization: 

The Kiwanis Club of Irvine-Ravenna will assist with the race. 

 

Age Groups:  Males and Females: 

13 and under        14-16        17-19        20-24        25-29        30-34       35-39        40-44 45-49 

50-54                      55-59        60-64       65-69        70-74         75+   

Medals/Prizes: 

   Medals (gold-1st place, silver-2nd place, bronze-3rd place) will go to the first three female and 

male finishers in the 15 age divisions.  The 1st place female and male runner will receive $50. 

 

Masonic Lodge Pancake Breakfast: 

Pancakes, sausage, bacon, scrambled eggs, juice, milk, and coffee will be served from 7 a.m. to 

11 a.m. at the Lodge located next to the starting line on Broadway.  The cost will be $5 for 

adults and $3.50 for children.  Present your race number and save $1.00. 

 

Sponsors 

BUNT GROSS AUTO & TRUCK SALES      KIWANIS CLUB OF IRVINE-RAVENNA 

Marcum & Wallace Hospital     Irvine Health & Rehabilitation Center   



 

20
TH

 Annual MOUNTAIN MUSHROOM FESTIVAL FUNGUS 5K RUN/WALK 

Irvine, Ky. 

 

REGISTRATION  

 

Name: __________________________________________________ 

 

Mailing Address: ________________________________________________________________ 

 

City: __________________________________ State: _________________ Zip: _____________ 

 

Telephone: (Day) _______________________ (Evening) ________________________________ 

 

Email: ___________________________________________________ 

 

Age at time of race: _______________________ Date of birth: ___________________________ 

 

Check the following: 

 

Shirt Size:  Small _____        Medium _____         Large _____       X-Large _____       

 

Male:  ____________        Female:  ____________ 

 

Registration Fee:   Make check payable to Mountain Mushroom Festival.  Return registration  

   form and cash, check or money order to:  Irvine City Hall, Fungus 5K Run/Walk, 101 Chestnut       

   St., Irvine, Ky. 40336    

   $15 __________ Thurs., April 22 or before 

   $18 __________ Fri., April 23 – Sat., April 24 

 

Disclaimer:  I understand that there are inherent risks involved in participating in the race and that I will assume 

all risks and hazards incidental to such participation and we do hereby waive, release, absolve, indemnify and 

agree to hold blameless the City of Irvine, Organizers, Sponsors, Supervisors, Participants and Staff Personnel. 

 

Signature: (required) __________________________________ Date: ____________________ 

 

Parent’s Signature required if under 18 years old _________________________ 

 

In case of emergency contact: 

   Name: ____________________ Phone: ___________ Allergies:  ________________________ 

 

 
For office use:  Date registration received ____________ Cash or check/money order # ______________ 

 

Received shirt:  Yes ________ No ________ 
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