
NAME (LAST) _________________________  (FIRST) ________________________  PHONE # ____________________ 
 
ADDRESS ____________________________________  CITY_________________  STATE______  ZIPCODE__________ 
 
AGE _____    MALE ____     FEMALE ____ 
 
I hereby for myself, my heirs, executors and administrators, waive and release any and all rights and claims for damages I may have against the sponsors, coordinating groups, 
and any individual associated with this event, their representatives, successors and assigns, and will hold them harmless for any and all injuries suffered in connection with 
this event. I attest that I am physically fit to compete in this event. Further, I herby grant full permission to any and all of the foregoing to use my likeliness in all media includ-
ing photographs, pictures, recordings, or any other record of this event for any legitimate purpose. 
 
  RUN   ̦    WALK   ̦    BIKE   ̦ 
 
 
SIGNATURE __________________________________________________________   RECEIPT # __________________ 
   PARENT /GUARDIAN IF UNDER 18  

 
REGISTRATION FEE: $20.00 

 
MAKE CHECKS PAYABLE AND MAIL FORM TO: 

Ed Gill Memorial Road Race 
PO BOX 57 East Orleans, MA 02643 

Or Visit 
signmeup.com/61550 

 
ED GILL MEMORIAL 

5K ROAD RACE 
Presented by 

STONY ISLAND SEAFARM 
Also (Walk or Bike for Fun) 

Sunday September 28th 
11:00 AM 

 
 
 
 

 
 
 
 
 
 
 
 

 
 
 

LOCATION: 
ODD FELLOW’S HALL 

 
Corner of Rock Harbor 
and Namskaket Road 

Orleans, MA 

***Music*** 
Barbeque 
Chowder 
Raw Bar 

Prizes 
Awards 

Gift Certificates 
And More... 


