MIDDLETOWN

COUNTRY BU/X\PKIN ii
CHALLENGE

GROUP REGISTRATION FORM

GROUP NAME:

CONTACT NAME:
ADDRESS:

CITY: STATE: ZIP:

PHONE: (H) (W)

EMAIL:

TOTAL ENCLOSED: $

CREDIT CARD#:

3-DIGIT NUMBER ON BACK

CREDIT CARD TYPE

EXP.

WHICH RACE?: 5K RUN SK WALK

PLEASE FILL OUT SECOND PAGE WITH NAMES
OF ALL PARTICIPANTS

GFOUp Rate: $10 per person (if registered before Oct. 17)
(under 10 Free)



Group Registration Form

SEX SIZE SHIRT SIGNATURE
NAME AGE | Male or | (IF OVER 10) or Parents Signature
Female | SMIL XL (if under 18)

WAIVER: IN CONSIDERATION OF THE ACCEPTANCE OF THIS ENTRY, | HEREBY WAIVE AND
RELEASE ALL MY RIGHTS AND CLAIMS FOR DAMAGES THAT | MAY HAVE AGAINST MIDDLETOWN
TOWNSHIP, FAIR ACRES COUNTY FACILITY, CHESTER COUNTY RUNNING STORE, ITS OFFICIALS,
SPONSORS, AND VOLUNTEERS. | HEREBY CERTIFY THAT | HAVE PROPERLY TRAINED FOR THIS

EVENT AND HAVE BEEN MEDICALLY CERTIFIED TO BE ABLE TO PARTICIPATE IN THIS EVENT.




