
5k Run or 1 Mile Walk  

                  

Saturday, June 18th

 
East Palmyra Christian School

2023 E. Palmyra-Port Gibson Road
Palmyra, NY  14522

315-597-4400
Registration 9:00  Race begins at 10:00

Name:___________________________
Address:  ________________________

                ________________________

Phone:  (    )______________________
Age on June 18, 2011:  _____________
Gender:  ________________________

Shirt size (not guaranteed) - Please circle 
one:  
Small      Medium      Large       X-Large

Please return this form to:
Terri Fernaays
East Palmyra Christian School
2023 E. Pal-Port Gibson Road
Palmyra, NY  14522

Incomplete or unsigned entry forms will not be accepted.
I have read the release below, and understand that I am 
entering this event at my own risk.
Parental signature required if participant is under 18.

Signature:_________________________________________

Date:  ____________________________________________

I hereby, for myself, my heirs, and executors, waive and 
release my and all rights and claims for damages which may 
accrue to me against East Palmyra Christian School, or any 
sponsors or organizers of this event.  If I should suffer injury or 
illness I authorize officials of the event to use their discretion to 
have me transported to a medical facility, and I take full 
responsibility for this action.  I attest that I have sufficiently 
trained for the completion of this event.  I hereby authorize 
East Palmyra Christian school to use any photographs or 
videos of this event for any purpose.

Pre-Registration:   $20 ___
 (by June 11)      

Late Registration:   $25 ___
(after June 11)

Total Payment:                     $_______
(Non-refundable)

I would like to pay by:
___Check (made out to EPCS)
___Cash
___Credit Card
       Mastercard/Visa/Discover

Credit Card Information
Cardholder’s 
Name:______________________________

Address: ____________________________ 

               ____________________________

Phone #:____________________________

Card Number:  _______________________

Expiration Date:  ______________________

Amount:  _________________

Signature:  __________________________


