ENTRY FORM

Name

Address

City State  Zip Code

Phone

Date of Birth Race Day Age O Male O Female

Please return this form with check for $27. before June 1
made payable fo: Lancaster Road Runners Club
PO Box 7172, Lancaster, PA 17604

INDMEN'S 5
MILE

RELEASE: In consideration of the acceptance of this entry, | the undersigned intending to be
legally bound hereby, for myself, my heirs, executors, administrators, and personal representatives,
hereby waive and release any and all rights and claims for damages, illness, injuries, or losses which
I have or which may accrue to me against all race officials and all organizations constructing or
involved in this event, included but not limited to, Lancaster Road Runners Club, Lancaster County
Central Park, West Lampeter Township, and Lancaster Township, their respective officers, directors,
employees, representatives successors, assigns, and sponsors, that may result from my parficipation
in this event. Further, | hereby grant full permission to the aforementioned persons and organiza-
tions o use my name and/or picture in any newspaper, photograph, video tape, motion picture,
recording or any other account of this event for any purpose whatsoever. | understand the entry fee is
non-refundable in the event that the race is cancelled due to dangerous conditions or weather, and
this decision is made by the race director.

Date Signature




