
                                                                                  

                                                                                      **All proceeds benefit the education initatives at 

                                                                                           Queen of Angels Regional Catholic School** 

 

 

 

 

 

 

 

 

 

 
 

Name:  ________________________________________________________________________  M____ F____ 

 
Race:   5K _____   ½ mile Run/Walk _____   Race Day Age:  ____   Shirt Size: S M L XL XXL / YS YM YL 

(Size guaranteed to registrations received by 9/15) 

Address:  _________________________________________________________________________________________ 

Phone: ____________________________   Emergency Phone (Not your own):  ___________________________ 
Email:  ____________________________________________________________________________________________ 
 

WAIVER:  I know that participating in a run/walk event is potentially hazardous.  I certify that I have trained sufficiently for this event.  

I agree to abide by the decisions of race officials relative to my ability to complete the run or walk.  I assume all risks associated with 
this event, including but not limited to:  falls, contact with others, traffic and the conditions of the road; all such things being 

appreciated by me in consideration of the submission of this entry.  I do hereby for myself, my heirs, executors and administrators, 
waive and release and discharge from any and all claims and liabilities of any kind arising from my participation in this event.  I am 

aware that, because of insurance limitations, families are welcome, however no scooters, roller skates, roller blades, etc. will be 
permitted on the course.  Strollers are permitted for the walk portion only.  The undersigned also agrees to release rights and to allow 

the use of any photographs or results information in which they appear in connection with this event.  If the race/walk is cancelled, 

there will be no refunds.   

Participant or Guardian Signature:   _________________________________________Date:  _______________ 
(If under the age of 18, a parent or guardian’s signature is required.) 

ANGELS ON THE RUN! 

Sunday 

October 16, 2016 
(Rain or Shine) 

 

Alverthorpe Park 
Jenkintown Rd & Forrest Ave 

Jenkintown, PA 19046 

 
Mass: 9 AM 

5K Run: 10 AM 
½ Mile Walk/Run: 10:45 AM 

Family Fun Day 
(Immediately Following) 

ENTRY FEES* 
5K Entry 

$25 per person 

½ mile Run/Walk Entry 

$15 per person 
*Fee includes race day shirt (shirt sizes 

guaranteed for entries received by 9/15) 

Registration ONLINE at 

www.pretzelcitysports.com 
Search: Angels on the Run- (fees 

apply) 

 Or MAIL IN form below 
Make checks payable to: 

Queen of Angels Home and School 

Mail to: 

Queen of Angels Regional Catholic School 

401 Easton Road • Willow Grove, PA 19090 

Packet Pick Up at the school  on Friday, 

October 14
th

 from 5-7pm or race day at the 

event starting at 8:30am 

Have more questions??? 
Please contact: 
Sarah Galbreath: 

bee2120@comcast.net 

Kim O’Doherty 

kodoherty@qoaschool.org 

Check us out on Facebook: 
 ANGELS ON THE RUN 


