
                                        
                                  Visit our website at:  WomensRunningRace.com

Come Run or Walk with Us!
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Pre-Registration Form - Please return bottom portion with your check on or before May 3, 2009
 Send entry to:  Women’s Running Race, P.O. Box 232, West Stockbridge, MA 01266

–– Official Application Form ––
You must submit separate forms for each runner, including children and infants in strollers. Incomplete forms will not be processed.

Race 2009 Pre-Registration Form
 ___________________Name:  

___________________ Address:  

___________________   

___________ Age:  

___________________ Email:  

  (please print)

What race(s) are you entering:

 5 Mile:
 ☐

 2 Mile:
 ☐

 Stroller:
 ☐

Indicate which fees are enclosed

  (per race) $10
 ☐

 Late Fee $15
 ☐ after May 3


 Donation $20
 ☐

 Other:
 _________

T-Shirt Size: 100% cotton shirts – order accordingly

 Adult 
 S
 ☐ 
 Child
 S
 ☐

 Adult 
 M
 ☐ 
 Child
 L
 ☐

 Adult 
 L
 ☐ 
 Infant
 
 ☐

 Adult 
 XL
☐

Race day registration (closes at 10:30 am)   $15

In consideration of this entry, I waive any and all claims for myself and my heirs against the sponsors and host organizations or any of their employees, officers, representatives 
or agents of these races and agree to indemnify or hold harmless for any injury or illness which may directly or indirectly result from my participation in the 32nd Annual 
Women's Race. I further state that I am physically fit and have trained to participate in this event.

_____________________ ___________________________
 
 

     Runnerʼs Signature
 
                 Parentʼs Signature (if under 18)


