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Print clearly – Make additional copies as needed

last name	 first name	 initial

male      female         

age on 8/13/09	 date of birth (required) (mo  day  yr)

street address or po box (your residence)				  

city	 state	 zip code

company name	 telephone (residence)

TEAM captain signature						    

t-shirt size   S     m     l     xl     xxl         

release/ waiver: I know that running and road racing are potentially hazardous activities. I will not enter and run in the August 13, 2009, CIGNA/Elliot Corporate 5K Road Race 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 event. I assume all risks associated with participation in this event including, but not limited to, falls, contact with other participants, the effects of the weather including high heat and/
or humidity, traffic, and the conditions of the road, all such risks being known and appreciated by me. Having read this waiver and knowing these facts, and in consideration of your accepting my application, I for myself and anyone entitled to act on my 
behalf, waive and release CIGNA Corporation, and all of their affiliates and subsidiaries, Elliot Health System, Granite State Race Services, the city of Manchester, Veterans Park, all volunteers, all beneficiaries, all sponsors, their representatives and successors 
from all claims or liabilities of any kind arising out of my participation in this event even though that liability may arise out of negligence or carelessness on the part of the persons named in this waiver. I grant permission to all of the foregoing to use any 
photographs, motion pictures, recordings, or any other record of this event for any legitimate purpose. I acknowledge that entry fees are non-refundable and non-transferable for any reason. Athletes who participate in this competition may be subject 
to formal drug testing in accordance with USA Track & Field rules and IAAF Rule 144. Athletes found positive for banned substances, or who refuse to be tested, will be disqualified from this event and will lose eligibility for future competitions. Some 
prescription and over-the-counter medications contain banned substances. Information regarding drugs and drug testing may be obtained by calling the USOC Hot Line at 1-800-233-0393.

applicant signature/signature of parent or guardian if applicant is under 18					     date

Instructions: Complete this form (including your full home mailing address) and sign and date the 
Release/Waiver. Return the form to your Team Captain as soon as possible. 

for official use

T e a m  R u n n e r ’ s  App   l i c a t i o n  &  R e l e a s e  F o r m

570271i

wave start group (select one):*     

Competitive runner (23:00 or faster)      

Recreational runner (slower than 23:00)
      

Walker    
*� �If you don’t select a start group you  

will be assigned to the walking group.

wheelchair
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