Registration Entry Form
n e I a n c n First Ngme Last
Address

City State Zip
[] Female
Phone (] Male
Presented by the E.Mail Address
Delanco [rrmm—mwm—"
WO nen ,S [112 & younger [113-18 [119-29 [130-39
Age Group 4049 [150-59 [160-69 [170+

u |}
C IVI C C I u b How did you hear about this event?

Sport Towel to the first 70 entrants.

EVENT FEES [ Pre-Registration $20. Mustbe received by October 20th.
[0 DayofEvent $25.

0 18-13 $15.
(0 12and Under $ 5. withacanof food.
Registration forms at METHOD OF PAYI\ENgash [ Check
* 222 Edgewood Avenue Payable/Delanco Women'’s Civic Club
Delanco, NJ 08075 Mail or drop off to:

Delanco 5K, 222 Edgewood Ave., Delanco, NJ 08075

ca I I 85 6-904-9341 WAIVER: In consi,deration of your accepting this entry, the undersigned, individual, and

as the Parent and/or Guardian of

or delancos k@yahoo com (name of minor child), and for or the said minor, agrees to waive and release any and all

rights and claims for damages that I, or the said minor, may have against the Township of

Satu rd a Octo ber 22 nd 201 6 other organizations directly or in directly associated with this race, or anyone else

b ) associated any way with the race, for any and all injuries suffered by the minor in said

event. | verify that the minor is physically fit and has sufficiently trained for completion of

. . . In consideration of your accepting this entry, I, the undersigned, intending to be legally

- H bound for myself, my heirs, executors and administrators waive and release any and all
Locatlon & ReQIStratlon Email DeIanco5K@yahoo.com foran entry form rights and claims for damages that I, may have against the Township of Delanco, its

Delanco, its employees, and any and all sponsors, and their representatives, successors

Raln or Shlne this event and the minor’s physical condition has been verified by a licensed medical

' employees, and any and all sponsors, and their representatives, successors and assigns,

U 'S'A' CERTI FI ED COU RSE' the race committee and director, volunteers, Delanco Women’s Civic Club, all other orga

and assigns, the race committee and director, volunteers, Delanco Women’s Civic Club, all
Registration 8 AM ¢ Race begins at 9 AM doctor.

* “Gateway Park” Entrance of Delanco nextto  © Door and Cash Prizes! izations directly or indirectly associated with this race, or anyone else associated any way
Rancocas Creek Bridge on Burlington Avenue  * Post-race food and beverages will be served with the race, for any and all injuries suffered by me in said event. | verify that | am
. R physically fit and has sufficiently trained for completion of this event and my physical
* Fast, flat accurate course along the scenic ® Run with your dog! (must be on a leash) condition has been verified by a licensed medical doctor.
and beautiful Delaware River * Proceeds benefit Township community projects By signing | attest that | have read and understand this waiver:
e Awards Ceremony including, Families in need and

Delanco School student programs and activities Date

Signature (Parent/Guardian if Participant is under 18 years old)




