
Cloverleaf Fun Run Club 
Would you like to run, but are not sure where to start? Do your children have a lot of energy after sitting in 
school all day? Have you been trying to find an inexpensive activity for you and your family? 
 
Join the Cloverleaf Fun Run Club for a group run. We meet four days a week in different parks in the Clover-
leaf district. Kids can add up their miles and earn a t-shirt. One Friday a month we have a cook-out or pizza 
party (including our 2-year anniversary in May). Come run or walk with us and find out how much fun it can 
be! 
 
Not too fast, not too far, but lots of fun! 
 
Instructors: Deb Hissong (330-769-0558)                                              
& Amy Winnicki (330-769-3193) 
Location & Times: (see below)                                                                        
Sundays (8:00 am-Buckeye Woods-East-side parking lot)            
Wednesdays (6:00 pm-Leohr Park in Seville)                        
Thursdays (6:00 pm-Hubbard Valley-park by the pond)           
Fridays (6:00 pm-Buckeye Woods-East-side parking lot)            
Age Level: All Ages  
Cost: FREE 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

REGISTER NOW!  QUESTIONS? CALL (330) 948-1323 or (330) 721-3601 
Registration and Lab fee (if so stated) must accompany registration. Please make checks payable to Cloverleaf Rec Center. Visa and 
MasterCard accepted.  PaySchool is also available online @ www.cls.k12.oh.us. Mail registrations to Cloverleaf Rec Center, 8525 
Friendsville Rd., Lodi, OH 44254. Confirmations by mail or phone will be made once the class minimums have been met. Emer-
gency medical forms must be completed and turned in by the end of the first class (if applicable) . Thank you for your cooperation!  
We look forward to seeing you at the Cloverleaf Rec Center. 
 
Participant Name__________________________________________________    Phone _________________________________ 
 
Mailing Address_______________________________________________________City___________________Zip___________ 
 
Parent’s Name ____________________________________________    Home Phone __________________________ 
 
(If a student please provide the following)  Grade ______________     School ____________________     
 
Email _______________________________________  Are you a resident of the Cloverleaf School District? _______ 
 
Course Name _____________________________________________     Cost________________________________ 
 
Course Name _____________________________________________     Cost ________________________________ 
 
Course Name _____________________________________________     Cost ________________________________ 
 
Total_____________  Check #________________ 
 
Visa / MasterCard #__________________________________________Expiration Date___________________ 
      
Security Code #_____________   Confirm#___________________________      
 
Date Processed_________________________ 
 

Photographs taken during class activities may be used for publicity purposes. 


