
Leaf Peepers Half Marathon and 5K
Official Entry Blank

Check appropriate box:  Half Marathon   5K On line Mail in

Entry fees: Half marathon  $35  $40
   5K  $25  $30

Checks payable to: Central Vermont Runners
Mail to: Central Vermont Runners
              One Summer St.
              Montpelier, VT 05602

Name: (please print) _______________________________________________________

Street: __________________________________________________________________

City: ______________________________________  State: ______   Zip: ____________

Phone: ___________________  Email: ________________________________________

Age on race day: _______  Birth date:  _____________  Sex:  Male  Female 

Shirt size:   Small         Medium      Large                XL

ALL ENTRANTS MUST SIGN A WAIVER

I know that running a road race is a potentially hazardous activity. I should not enter and run 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 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 you accepting 
my entry, I , for myself and anyone entitled to act on my behalf, waive and release the Central Vermont Runners, USA 
Track and Field, and the New England USATF Association, the Town of Waterbury, State of Vermont, and all sponsors 
their representatives and successors from all claims of 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 photographs, motion pictures, recordings or any other record of this event 
for any legitimate purpose.

______________________________  ________  ____________________________  ________
Signature of entrant        Date               If entrant is under 18, parent must sign                  Date
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