Center School’s
8th Annual

Saturday, October 29th at 8:30am on the Green across
from Center School, 837 Longmeadow Street, Longmeadow MA

Costumes encouraged but not required.

/Run: R) Last Name: \

Walk: (W) First Name: For office use only
BIB#

Age on race day: Gender:

Address:

City: State: Zip:

Phone: Email:

*Awards to age group winners, best costume and first baby jogger. Awards also given for 1st Center School student,
1st Center School parent, alumni and staff. Please check boxes if applicable.

k Alumni: Center School Student: Center School Parent: Staff: /

shirt size: dchids A chiam dchidr W crigxe | aduts Daduem Dadurr A aduexe L adute xxu

e Payment: $20 ($15 if by October 12th). T-shirts are guaranteed if pre-registered by Oct. 12th, others first come, first serve
at registration/race day. T-shirts will not be held after the race, please pick up race day or at early pick up. Thank you.

e Early pick up: Friday, October 28th from 2:45 - 3:30 in the Center School cafeteria. Race Day registration opens at 7:30.

¢ Please make checks payable to Center School PTO.

e Send in your child’s backpack, or mail to:
Center School PTO, Attn: Halloween Hustle: Registration, 837 Longmeadow Street, Longmeadow, MA 01106.

e Kids’ races at 10am, additional sk Run/Walk & Krazy Kids’ Race registration forms
online at www.longmeadow.k12.ma.us/cen/ or in the Center School office.

| know that running a road race is a potentially hazardous activity. | assume all risks with running this event, including but not limited to falls,
contact with other participants, effects of weather, including high heat and humidity, traffic and the condition of the road and any sidewalks,

all such risks being known and appreciated by me. Having read this waiver and knowing these facts and in consider of your accepting my entry,
I, myself, and anyone entitled to act in my behalf waive and release the Town of Longmeadow, Center School & the Center School PTO,

race officials, volunteers and all sponsors from all claim or liability of any kind arising from my participation in this event.

Sighafure: Date:

(Parent or guardian please sign if competitor is under 18.) For office use only

For more information, please contact Colleen Cummings at 413.567.9489 or ccummings77@verizon.net. Date Received:




