ROUTE 50 MILE
DAY-OF RACE ENTRY FORM

BIB #

Please complete all fields. A separate
registration form is required for each
runner.

NAME:
M/F: AGE;

ADDRESS:

CITY

STATE ZIP
EMAIL:

PHONE:

DOB:

Are you a current or former BH-BL High School Runner?

No Current Former

Please read and sign: In consideration of accepting this
entry, |, the undersigned, intending to be legally bound,
hereby, for myself, my heirs, executors and
administrators, waive and release any and all rights and
claims for damages | might have against CAPTAIN
Community Human Services, the Burnt Hills-Ballston
Lake Professional Association, any officials or sponsors of
the race, their representatives, assessors, and assigns, for
all injuries, illness or property loss suffered by me while
competing in or traveling to or from this race. | attest and
verify that | am physically fit and have sufficiently trained for
completion of this race. As a condition of participation in this
race, | agree to run without a headset, ear plugs, I-Pod, etc.,
of any kind.
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