Relay For Life

Maple Run for Relay 5K
Saturday, April 2, 2016
Registration Form

Last Name First Name

Birth Date Telephone Age Sex
|||||||||||||||||||||iDED

Street Address

City State Zip Code

Email Address

Emergency Contact: Phone:

Shirt Size (adult)

S

M

L

XL

XXL

Other

Runners (18+) $30

Child (9 and under) FREE

WAIVER. With my signature written below, | acknowledge my understanding that participating in the Maple Run for Relay 5K
involves a strenuous activity which | am physically capable of undertaking, and | represent that | have received no restrictions
on such activity from any physician. | further understand that my participation in the Run/Walk involves inherent risks of
personal injury and loss of property. | hereby waive my right to assert any claim that | may have, now or in the future, against
the Maple Festival, the Town of Marathon, and any volunteers or individuals having any connection to the event, for injuries,
accidents, property losses or hazardous healthy conditions | might suffer as a result of my participation in this event.

Signature: Date:

Signature of parent or guardian if participant is under 18):

Please complete registration form and MAIL WITH PAYMENT to:
Maple Run for Relay

Attn. Sarah Samson

9 Birdsall Street Greene, MY 13778

Make check payable to: Sarah Samson  mema: Maple Run for Relay

Contact INFORMATION

Contact: Sarah Samson Phone: 607-765-6133 Email: maplerun4relay@gmail.com
Website: http://facebook.com/maplerunforrelay
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