
Print this form, fill out registration form, sign waiver, enclose check and mail 
(One runner per form please)  

3rd Annual 
Chief Michael Shortell Memorial 5K Trail Run/Walk 

Registration Form 
 
Make checks payable to: 
The Chief Michael Shortell Memorial Scholarship Fund 
 
Mail entry form and/or donation to: 
Chief Michael Shortell Scholarship Fund 
P.O. Box 127    
Bellvale, New York 10912 
 
Name 
  
Address 
  
City, State, Zip code 
  
Daytime phone                                        E-mail              
 
Free T-shirt to all runners/walkers 
T-shirt Size: circle one please     
 
SMALL     MEDIUM     LARGE        X-LARGE     XX-LARGE          
     
Early entry   $15    (RECEIVED BY 9/07/08) 
Race day       $20   (RECEIVED AFTER 9/07/08 or RACE DAY) 
 

I cannot attend but would like to make a donation to the scholarship fund 
         (Please enclose this form along with your donation)  
  
Additional T-shirts will be available for purchase on race day  
  
All donations are tax-deductible  
  
WAIVER MUST BE READ AND SIGNED BEFORE MAILING:  
 I know that running is a potentially hazardous activity.  I should not enter or run this event unless I am medically able and 
properly trained.  I agree to abide by any decision of a race official relative to my ability to safely complete the run.  I 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, the conditions of the road and traffic on the course, all such risks being known 
and appreciated by me.  Having read this waiver and knowing these facts, and in consideration of your acceptance of my appli-
cation, I, for myself and anyone entitled to act on my behalf, waive and release the event, and all sponsors, their representa-
tives and successors from all claims or liabilities of any kind arising out of my participation of this event even though that liabil-
ity may arise out of negligence or carelessness on the part of the persons named in this waiver. All fees are non-refundable.  
  
Signature of Participant________________________________________________ 
Signature of Parent/ Guardian if under 18 yrs. of age_________________________ 
Date_______________________________________________________________ 
  
 


