Boston’s Run To Remember.

2010 Boston’s Run To Remember Race Application

Step 1: Please fill in all information and write neatly.

First Name Last Name

Address

City State Zip

E-mail Address

Sex: [M] Date of Birth Phone

Running Club Affiliation

Law Enforcement Officer

Department

Are you participating for the BPD Women’s Memorial Fund

T-Shirt [M]

Wheel Chair Entrant
Race Entering: 5-Mile Run D Half Marathon D

Step 2: Review and sign waiver

| hereby for myself, my heirs, executors and administrators, waive and release any and all rights and claims for damages | may have
against the Boston Police Runner's Club, its affiliates, and subsidiaries, and their respective officers, directors, and employees, and
sponsors, coordinating groups and any individuals associated with Boston's' Run To Remember, their representatives, successors
and assigns, and will hold them harmless for any and all injuries suffered in connection with this event. | attest that | am physically fit
to compete in this event. Further, | hereby grant full permission to any and all of the foregoing to use my likeness in all media
including photographs, or any other record of this event for any legitimate purpose.

Signature

(A guardian signature is required if entrant is under 18 years of age)

Step 3:
Send payment and completed application to: Entry Fees (non refundable)
Boston’s Run To Remember Half Marathon
P.O. Box 760670 e $40 until 11/30/09
Melrose, MA 02176 e $50 until 5/01/10

*  $60 thereafter (if available)
Checks are payable to 5 Mile
Boston’s Run To Remember e $30 until 11/30/09

e $35 until 5/01/10
e $40 thereafter






