
Mail-in Form

Last Name _____________________________________  First Name ____________________________  Middle Initial ______

Mailing Address __________________________________________________________

City _________________________________________  State ______________________  Zip Code ___________________

Phone _________________________________  Email Address _____________________________________________________

Birth Date _______________________  Age on Race Day __________  Sex: M   F 

Emergency Contact _________________________________  Relation ____________________  Phone ____________________ 

T-Shirt Size: Small          Medium          Large          XLarge          XXLarge                    

Route Selection:          10K Race          5K Walk

I am interested in volunteering:          Before Event            Day of Event 

Team: Yes  No  Team Name:____________________________________________________________

I would like to make a donation to Wissahickon Restoration Volunteers.   Amount: $_____(Please include separate check)

How did you hear about the race? ____________________________________________________________________________

Did you run/walk in this event last year? Yes  No 

I acknowledge that running/walking the Wissahickon Trail Classic is a strenuous physical activity.  I am medically able and willing to 
participate in this run/walk. I agree to abide by a decision of a race official. I assume all risks associated with running in this event 
including, but not limited to: falls, contact with other participants, the effects of the weather including heat and/or humidity, and the 
conditions of the running course.  I, for myself, and anyone entitled to act on my behalf, waive and release the race directors and 
sponsors, their representatives and coordinators, from all claims or liabilities of any kind arising out of my participation in this event. I 
authorize WRV to use photographs of me taken at this event for promotional purposes in future WTC web and printed materials.

Signature ____________________________  Date _________

2010

Date: Saturday, June 5, 2010

Times: Registration 7:00-8:45 AM
Race Begins at 9:00 AM
Walk Begins at 9:15 AM

Location: Forbidden Drive and Northwestern Avenue in the Wissahickon
Valley section of Fairmount Park, Philadelphia PA

Fees: Online registration by midnight June 1
Mail-in registration postmarked by May 19
Race: $25 Adult/ $20 Student; Walk: $15

Mail-in registration postmarked May 20-June 3
Race: $28 Adult/ $23 Student; Walk: $18

Race Day registration:
Race: $30 Adult/ $25 Student; Walk: $20

Registration: Online registration at www.wissahickontrailclassic.org
Available through midnight on June 1, 2010
Or Mail to: Pretzel City Sports

112 W. 36th Street
Reading, PA 19606

Checks made payable to:
Wissahickon Restoration Volunteers
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