
LAST  CHANCE  FOR  ROMANCE  MAIL  IN  FORM

Although we'd rather not take registrations this way we do understand that there are 
some people who do not want their credit card information out on the world wide web. 
So for you we have designed this form.

BUT- you MUST fill everything out neatly and completely – including your email!!
We MUST be able to communicate with you in case of an emergency, postponement, etc.

THIS FORM MUST BE MAILED BY FEBRUARY 14 AND IN MY HANDS BY FEB 17 in order 
to be pre registered. If not- it will be treated as LATE and subject to additional fees.

ALL CHEQUES PAYABLE TO  MS RUNNING PRODUCTIONS 
      Mail to:   MSRP  245 Laurel St  Stratford,  CT  06615

Thank you for understanding that we have deadlines, ordering, and lots of behind-the-scenes work.

Marty Schaivone  Race Director & Founder

print please
FULL NAME ______________________________________________________________________

SEX_______ AGE ON RACE DAY (2/24)_________TOWN_________________________________

EMAIL ___________________________________________________________________________

SIGNATURE_______________________________________________________________________
or parent/guardian if under 18

This event gives mugs and candy to the first 150 pre reg/registered. IF you want to buy a shirt 
here are the details.

1. Heather blend long sleeve dri fit shirt-   $10  make payable by separate cheque to MSRP
2. sizing:  Unisex/mens fit   SM______ Med______Lg______Xl______

             Womens fit          Sm______ med______lg ______xl_______

SHIRT ORDER MUST ABSOLUTELY BE RECEIVED BEFORE 2/ 14 OR IT WILL NOT BE PRINTED
In consideration of you accepting this entry, I, the participant, intending to be legally bound do hereby waive and forever release any and all right and 
claims for damages or injuries that I may have against MS Running Productions/Marty Schaivone, RunSignUp.com, Club CT/Jim Gerweck, the Stratford 
Police & Explorers, the Town of Stratford, and all of their agents assisting with the event, sponsors and their representatives, volunteers and employees for 
any and all injuries to me or my personal property. This release includes all injuries and/or damages suffered by me before, during or after the event. I 
recognize, intend and understand that this release is binding on my heirs, executors, administrators, or assignees.
I UNDERSTAND THAT I CAN NOT GIVE MY BIB/REGISTRATION TO ANYONE ELSE, transfer the bib, nor use anyone else's. Doing so will 
DQ me from the race, results, and after party. It will also cause a problem with the timing and results.
I UNDERSTAND THIS EVENT WILL BE HELD IN ANY WEATHER UNLESS THE POLICE/TOWN CANCEL IT- and that no refunds can be given 
out because materials and services have already been contracted for.
I know that running a road race is a potentially hazardous activity. I should not enter and run unless I am medically able to do so and properly trained. I 
assume all risks associated with running in this event including, but not limited to: falls, contact with other participants, the effects of weather, traffic, and 
course conditions, and waive any and all claims which I might have based on any of those and other risks typical found in running a road race. I 
acknowledge all such risks are known and understood by me. I agree to abide by all decisions of any race official relative to my ability to safely complete 
the run. I certify as a material condition to my being permitted to enter this race that I am physically fit and sufficiently trained for the completion of this 
event and that a licensed Medical Doctor has verified my physical condition.
In the event of an illness, injury or medical emergency arising during the event I hereby authorize and give my consent to the Event Director to secure from 
any accredited hospital, clinic and/ or physician any treatment deemed necessary for my immediate care. I agree that I will be fully responsible for payment 
of any and all medical services and treatment rendered to me including but not limited to medical transport, medications, treatment and hospitalization.
By submitting this entry, I acknowledge (or a parent or adult guardian for all children under 18 years) having read and agreed to the above release and 
waiver. Further, I grant permission to all the foregoing to use my name, voice and images of myself in any photographs, motion pictures, results, 
publications or any other print, videographic or electronic recording of this event for legitimate purposes.


