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Visit our website:

1. 15K [OJ10K [ Grade School 1 Mile S. Check the appropriate box

No Refunds
NoTe: Turkey Walk Entry Form on back. ( ) )
O 5K Entry Fee: Received by 11/21

O 10K Entry Fee: Received by 11/21

2. O Small O Medium [ Large [ X-Large
. . . . $15.00 Entry Fee
T-Shirts to first 3,700 to register. Sizes NOT guaranteed. :
O 5K Late Fee: Received after 11/21
3 [0 10K Late Fee: Received after 11/21
' $20.00 Late Fee
Entry Fee:
Last Name First Name MI [ Grade School 1 Mi. Received by 11/21
$10.00 Entry Fee
Male/Female  Age on Race Day  Date of Birth Telephone # Late Fee: _ _
O Grade School 1 Mi. Received after 11/21
$12.00 Entry Fee
Street Address i .
Clothe-a-Child Donation
For more information visit www.troyny.gov/turkeytrot
Town/City State/Prov. Zip 0 $5 0OO0$10 0%$20 O Other
6.
E-mail address I own my own chip — the # is Total amount from Section 5

I\/I_ake check payable to:
[] 2008 Membership # (I\:/Iltyl OLTVIC()Y ] . _
Check box if entering 10K as a USATF Member ail check and entry form to:

2008 Troy Turkey Trot

Knickerbacker Recreational Facility
USATF 10K Club Team Name 191-103rd St., Troy, NY 12180

NOTE: All mailed entries must be postmarked by
4. 11/19 to receive early entry discount.

In consideration of my entry in the competition known as The Troy Turkey Trot, | hereby, for myself heirs, executors,
and administrators, waive and release any and all rights and claims for damages | may have against the City of Troy, the
Adirondack Association and the USA Track and Field and all Race sponsors and their agents for any injuries suffered
by me from or out of my participation in the Troy Turkey Trot. I attest that | am physically fit and that my condition
has been verified by a physician. 1 also agree that any sponsor may subsequently use for publicity and/or promotional
pictures of me participating in this event without further obligation or liability from me. 1 agree that if I do not return
the “Trot Chip” | am liable for a $25 replacement fee. | hereby certify that | have read all terms and conditions of this
release and intend to be legally bound thereby.

Applicant Signature Signature of Parent or Guardian (if under 18)


belinda.richburg
Text Box
For more information visit www.troyny.gov/turkeytrot




