
 
4th Annual ALL TRAILS HIKE 
Saturday, January 09, 2010 

 
 
DIRECTIONS TO OSCAR SCHERER STATE PARK 
 
 Traveling south on I-75: 
      Exit #200 (S.R. 681) towards Venice/Osprey.   
      Follow brown signs to Oscar Scherer State Park,  
      west to U.S. 41, then north (right) on U.S. 41; 
      turn right into the park. 
 
 Traveling north on I-75: 
      Exit #195 towards Nokomis/Laurel. Take  
      Laurel Road west to U.S. 41, turn right (north),  
      then turn right into the park. 
 
 From Sarasota: 
      U.S. 41 south through Osprey, left into Oscar  
      Scherer State Park (just past Blackburn Point  
      and Osprey Inn). 
 
 From Venice:  
      U.S. 41 north. Just past Rosebud’s Restaurant  
      turn right into the park. 
 
      FOR MORE INFORMATION: 
      Oscar Scherer State Park: (941) 483-5956,  
      Or Event Coordinator:  
      Russ Delaney (941) 685-7454 
      Email: russdel@aol.com  
                 It’s a Walk in the Park! 

 

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER 
SERVICES BY CALLING TOLL-FREE 1-800-435-7352 WITHIN THE STATE.   REGISTRATION DOES NOT IMPLY ENDORSEMENT, 
APPROVAL, OR RECOMMENDATION BY THE STATE.   Florida Department of Agricultural Consumer Services registration SC-00263.  
Percent of each contribution retained by any professional solicitor: zero.   Percent of each contribution received by our organization: 100. 

 
 
  
  
   
 Mail to: 
 Friends of Oscar Scherer Park, Inc. 
 1843 S. Tamiami Trail 
 Osprey, FL 34229 
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 4th ANNUAL ALL TRAILS HIKE 
It’s a Walk in the Park! 

 
Saturday, January 09, 2010 

 
Sponsored by The Friends of Oscar Scherer Park, Inc. 

and The Florida Park Service 
 
 

 PLACE: Oscar Scherer State Park, 1843 S. Tamiami Trail, Osprey, Florida 
34229 (located between Sarasota and Venice).  Directions to park on reverse. 

 TIME:  ALL hikers must start between 7:00 – 9:00 AM. 
 FEE: $10. Under 16 free. Fee includes entry to the park; snacks; water; juices 

along the route; and lunch. 
 REGISTRATION:  You must be registered to participate. Submit fee with entry 

form below. 
 AMENITIES AND GOODIES:  Guides will be stationed at frequent intervals 

along the way where water, juices, and snacks will be available.  Lunch served at 
approximately 7-mile mark. 

 ROUTE:  12 miles of trails through the park, covering a variety of habitats with 
many wildlife and bird viewing opportunities.  Some trails consist of soft sugar 
sand through open scrub jay habitat.  If you wish, you will be able to terminate 
your hike early at the 7- or 9-mile mark. 

 BENEFIT:  Proceeds go to the Friends of Oscar Scherer Park, a 501(c)(3) 
Citizen Support Organization for education and other activities in aid of the 
threatened Florida scrub-jay. 

 
 

 This is NOT a race. Hike at your own pace. Running the course is allowed.   
Pets on leash are welcome. 

 
======================================================================================== 

4th Annual Oscar Scherer All Trails Hike, Saturday, January 09, 2010 
 
Name: __________________________________________________________     Age: ____       M: _____ F: ____ 
 
Address: _______________________________________ City, State, Zip: ________________________________ 
 
Home                    Emergency 
Phone: ___________________ Email: ______________________________________  Phone:________________ 
 
INCOMPLETE OR UNSIGNED ENTRY FORMS WILL NOT BE ACCEPTED.    In consideration of the acceptance of my entry 
into the Oscar Scherer All Trails Hike, I intend to legally bind, and do for myself, my executors, administrators, next of kin, and 
assigns, waive and release all claims I or my dependents may have against the State of Florida, the Florida Park Service, Oscar 
Scherer State Park, the Friends of Oscar Scherer Park, Inc. arising from my participation in the event and its related activities.  I 
consider myself adequately trained for the All Trails Hike.  I understand that there may be tree roots, uneven surfaces and other 
such natural hazards.  If I or my dependents should suffer an injury as a result of the event, I authorize the event officials to use 
their discretion to have me or my dependents transported to a medical facility and I take full responsibility for this action.  I hereby 
grant full permission to use any photographs, videotapes, motion pictures, recordings or any other record of this event for any 
purpose.  I understand the entry fee is non-refundable. 
 
                                   (Signature of parent or  
SIGNATURE: ______________________________________    guardian if under 18)      Date: ___________________________ 



 


