
    Run or walk to benefit Bay Path Students! 
Date: Sunday, September 25, 2011                   
Time: 9:00 AM  
Registration: 8:00 a.m. to 8:50 a.m. 
Fee: $10 for Bay Path Students & Alumni 

         $15 for all others Pre-Registration $20 day of race 
Location: Bay Path College, 588 Longmeadow Street, Longmeadow, MA 01106  
Mail entry fee (Postmarked by September 19) to: Bay Path College, 588 Longmeadow Street, 
Longmeadow, MA 01106  

Make Checks Payable to: Bay Path College 
 
 

Race Highlights: 

 Live Music 
 Post Race food  
 T-Shirts for each pre-registered runner/walker 
 Post race award ceremonies  
 On-line registration 

 

 

Awards for each Division 
 (19 & under) (20-29) (30-39) (40–49) (50-59) (60+) 

All proceeds benefit Bay Path College Student Scholarship Fund 
 

For more information e-mail: alumni@baypath.edu or visit http://alumni.baypath.edu/dash 
 

On the Web: www.thelastmileracing.com (Click on the 5K Carpe Diem Dash link) 
 

 

 
 
 

 
 
 

 
 
 

 
 
 

     
Faculty/Staff  BPC Student Class Year ____  BPC Alum Class Year ____  Community 

 

               YES,   I would like to sponsor a Bay Path student with a $10 additional gift.   
 
 

I, _____________________________________the undersigned by registering in 5K Carpe Diem Dash, understand the nature and risks associated with participation in this activity. I am 
aware that participation is at one’s own risk. I acknowledge that the activity, equipment and facilities may pose significant risk of personal injury. I am also aware that each participant is 
responsible for his or her own safety. I hereby grant for myself, my heirs, executors, or administrators, waive and release any and all claims of damage we ever had or now have, against 
the Bay Path College, its successors and assigns, employees, agents and representatives and the Last Mile Race Management for any and all kinds of injury, including but not limited to 

personal injury and/or property damage suffered by myself, while participating in this activity. I understand that the Bay Path College is not responsible for medical, hospital, emergency 
room or transportation expenses for any incidental illness or injury to the above named participant. 

I certify that the information contained on this form is accurate and complete. 
 

Signature: __________________________________________ Date: ___________________________   
                        (Parent or guardian if under 18)  

FIRST NAME             OFFICIAL USE ONLY 

LAST NAME                

ADDRESS             Circle Shirt Size 

CITY              S M L XL 

SEX  AGE   STATE  ZIP       

BAY PATH TEAM NAME (must be 5 per team)  

Benefits Bay Path College  

Student Scholarship Fund 

Children’s Fun Run 
12 & Under 

Start time: 10:00 a.m. 
Each participant will receive a prize! 

 
A half mile cross country course of three laps on 

the Bay Path lawn; runners and walkers welcome. 

mailto:alumni@baypath.edu

