
 
SATURDAY OCTOBER 15 2016  

CHECK-IN 9:00 AM RACE BEGINS 10:00 AM 
 

REGISTRATION FORM 
 

PARTICIPANT INFORMATION 

First Name: Last Name: Primary Contact Phone: 

   

Email Address: 
 

Under 18:       Yes 

Adult Shirt Size:  S  M  L  XL             2XL 

Child Shirt Size:  S  M  L   

 

PARENT INFORMATION IF UNDER 18 

First Name: Last Name: Primary Contact Phone: 

   

Email Address: 
 

Relationship to Participant: 
 

 

 

     

 If Under 18 - Parent/Guardian signature  Date  
 
 

IN CASE OF EMERGENCY 

Name of contact: 
 

Relationship to participant: 
 

Home phone no.: 
 

Cell phone no.: 
 

  (          ) (          ) 

 

PAY MENT INFORMATION 

Adult Runner $25  
Under 15 Runner $10 
 

Payment Amount:  
$___________ 
 

Payment Type: 
 
 

For Office Use: 
Paid/Date: 
_________ 

    

 
Registration deadline (with payment) 9/30/2016.  Race packets will be available pre-race for pick-up at 
the church office or at check-in on race day.  Please contact Pam Horgen for more information; phone 
727-455-0589 or email gator4ever@hotmail.com  or call Sacred Heart 727-541-4447. 

mailto:gator4ever@hotmail.com

