
GREAT ISLAND 5K ROAD RACE ENTRY FORM (ONE form per person PLEASE – Copy for more than one entry)

Last Name ____________________  First Name ____________________ Gender ____   Age on Race Day ____  Date of Birth ___________

Address___________________________________________  City ______________________________  State ________  Zip___________

Telephone _____________________  Email ____________________________________________  Team ___________________________

Please check one category:
5K Run -  The first combined 1000 5K runners and walkers registered receive a high quality Swix ski hat with their entry.
5K Race Walk -  Choose this category only if you will walk the entire 5K.  No running.
Fun Run -  Fun Run T-shirt size (circle one) Kids: S(6-8) M(10-12) L(14-16) or Adult S

WAIVER:  I know that running a road race is a potentially hazardous activity.  I will not enter in this road race unless I am medically able and properly trained.  I 
agree to abide by any decision of a race official related to my ability to safely complete the event. I assume all risks associated with participation in the event 
including, but not limited to, falls, contact with other participants, the effects of the weather including low temperature and/or precipitation, 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 the New Castle Recreation Committee, the Town of New Castle, and the 
State of New Hampshire, all volunteers, 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.  

Athlete's Signature _______________________________  Date:___________ Signature of Parent or Guardian if Minor _______________________________

Mail Entry Form and Make Check Payable to:  The Town of New Castle Recreation Committee, PO Box 367, New Castle, NH  03854-0367
Cost: $25 for 5K Run/Walk - $7 for Fun Run


