Postmarked by 5/22 Checks payable to: FOTA - Friends of the Arts

Participant Information - (one form per runner)

Mail form and fee to:

FOTA - P.O.Box 198

Hamilton, MA 01936

First Name Last Name O 5MRun - $15 Fee O 5K Run/Walk -$15
Free T-Shirt size: Free T-Shirt size:
Address S M L X S M L X
O Fun Run - $10
City/Town ST Zipcode
In consideration of this entry being accepted, | hereby from
myself, my heirs, executors, administrators, waive and release all
rights and claims for damages against the committee members
for all injuries suffered at this event. In addition, | attest that | am
EMAIL phlysically fit to partake in this event. | have read this waiver and
release and fully understand and acknowledge it's contents.
|:| |:| |:| |:| |:| |:| |:| |:| |:| D |:| |:| D D |:| |:| E O O Signature  [Parent or guardian (if under T8)
Telephone Date of Birth mm/dd/yy Age Male Female

Please email
info@melodymiles.org
Or call

978-468-2259
With any race questions.

See you on May 29th!

Postmarked by 5/22 Checks payable to: FOTA - Friends of the Arts

Participant Information - (one form per runner)

Thank you for registering by mail for the 15th Annual Melody Miles Road Race!
Entry Form(s) must be postmarked by May 22nd

Mail form and fee to:

FOTA - P.O.Box 198

Hamilton, MA 01936

First Name Last Name O 5MRun - $15 Fee O 5K Run/Walk -$15
Free T-Shirt size: Free T-Shirt size:
Address S M L XL S M L XL
O FunRun-$10
City/Town ST Zipcode
In consideration of this entry being accepted, | hereby from
myself, my heirs, executors, administrators, waive and release all
rights and claims for damages against the committee members
EMAIL for all injuries suffered at this event. In addition, | attest that | am

ooDoooo L] © O

Age Male

Hoobodoood

Telephone Date of Birth mm/dd/yy Female

phlysically fit to partake in this event. | have read this waiver and
release and fully understand and acknowledge it’s contents.

Signature

[Parent or guardian (if under T8)



