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kLaVoy5k 

April 28, 2012   8:00am

Saratoga Springs, NY

Saratoga Spa State Park


LOCATION: SARATOGA SPA STATE PARK (Warming Hut Start) Rt 9 Avenue of the Pines Entrance
DATE: April 28, 2012        Race-day registration bib pick-up begins 6:30am    
First Name______________________ Last Name___________________________
[image: image3.emf]Male           Female                                       Age on Race Day_____      

Address____________________   City_____________________   State/Zip_____________
E Mail______________________      Phone_____________      5K Run          Walk
  S            M           L           XL       T Shirt size 5k only; adult sizes T-shirts guaranteed first 200 
EACH PARTICIPANT MUST COMPLETE AN ENTRY FORM! 

ON LINE REGISTRATION ALSO AVAILABLE AT www.active.com
Entry Fees/Sponsorships

· Runner  $20.00 (until 4.25.10) $23.00 (4.26.10 to 5.2.10) $25.00 (on site registration race day)
· Walker   $20.00 (flat fee)

· 7 years and under free
· Sorry, I am unable to participate, but would like to make a sponsorship contribution. $_________
Awards to the top 3 male and female overall Age Group awards to the top 3 male and female ages 17 and under/ 18 and over
Albany Running Exchange - chips with on line results for all runners 

PARTICIPATION WAIVER

I the undersigned hereby waive and release any and all rights I may have against Center for Donation Transplant, The City of Saratoga Springs, The Saratoga Spa State Park and L &P Resources, all representatives, employees and volunteers and all the sponsors for damages, which I may have arising out of  the said event, both present and future claims and liabilities of any kind, known or unknown, arising out of my participation in this event or related activity, even though such claim or liability may arise out of negligence or fault on the part of any of the foregoing persons or entities.

I attest and verify that I will participate in this event as a foot race entrant and that I have sufficiently trained and that my physical condition has been verified by a licensed medical doctor. I grant full permission to any and all of the foregoing to use any photographs, videotapes, recordings, or any other records of this event for any purpose whatsoever.

If signed by a parent, the parent agrees to release and hold the above named organization and persons harmless of any claims, which may be asserted by or on behalf of the entrant.

SIGNATURE________________________________________________    DATE_________________                 
Make Checks Payable to: 


Questions: klavoy5k@hotmail.com    
Center for Donation Transplant 5k                 Additional information www.lnpresources.com
Center for Donation & Transplant Capital Region

Federal Tax ID: 14-1820447

*maintain this receipt for your tax records*

Mail registration form, fee and/or donations to:

L&P Resources

9 Sand Spurrey Road

Malta, New York 12020
