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Southborough Recreation
Building A Healthy Community

SOUTHBOROUGH
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RECREATION"™
Thanksgiving Morning, November 24, 2016
5K Certified Race, 2 Mile Walk & Kids Fun Run

Fee: (run/walk) $30.00/per person, $25.00/ages 18 and under
Fun Run: Free - ages 2-5, 6-8, 9-11
Times: 7am Registration Begins ,

8:30 Race Begins il

9:30 Kids Fun Run Begins help fund
Location: Trottier School, 49 Parkerville Rd., Southborough Sp‘:"r':égﬁ’n"s‘p"’

Prizes: Overall Winners 1st-$300, 2nd-$200, 3rd-$100

Sign up online: https://g2racereg.webconnex.com/gobble5k2016

Walk in/mail in: Southborough Recreation, 21 Highland St., Southborough, Ma 01772
Checks payable to: Southborough Recreation

T-shirt size is not guaranteed

Pre-reg pick up Nov. 23 8:30am—5:00pm at 21 Highland St.

Name Age
Address

Email Phone
Check: 5K[_| Walk Fun Run Check: Male Female
Check shirt size: Adult: S M L XL Youth: M L

I know that running is a potentially hazardous activity. | should not enter or run this event unless | am medically able and properly trained. | assume all
risks associated with running in this race including but not limited to falls, contact with other participants, the effects of weather, including high heat and/or
humidity, or cold temperatures, the conditions of the road and traffic on the course, all such risks being known and appreciated by me. Having read this
and knowing these facts, and in consideration of your acceptance, of my application, |, for myself and anyone entitled to act on my behalf forever waive
and release the Southborough Recreation Commission/Department, Southborough School Dept., all sponsoring organizations, companies, agents, repre-
sentative assigns, and successors from all claims of action, which | at anytime acquire as a result of my participation in the event for which this entry re-
lates.

Signature Date

If under 18, parent or guardian signature required
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