
Individual Entry Form
Please print clearly.

Please enclose:
1. Completed and signed registration form
2. $10 Registration Fee (All proceeds to benefit Dean Shenberger)

 Name: ___________________________________________ Age on Race Day: ____________________

 Address: _________________________________________ Phone Number: ______________________

  _________________________________________________ E-Mail Address: _______________________

 Gender: ______Male   _____Female

WHEN: Saturday, June 15, 2013 (rain or shine)

START: Registration and Bake Sale start at 7:30 a.m.
 Race starts at 8:30 a.m.

WHERE: Antrim Township Park, Grant Shook Road, Greencastle, PA

ENTRY FEE: Pre-registration (by June 7): $10
 Day of race registration: $15

PRIZES: Awards given to the male and female winner of each age division

CONTACT: E-mail: 5k@deansmarathon.com

Make checks payable to Dean and Dannielle Shenberger.  
Return entry form with payment to Deans Marathon, POB 34, Mercersburg, PA 17236

Waiver & Release - Please Read & Sign: I attest and verify that I have full knowledge of the risks involved in this event; I am physically 
fit to participate and  I am a voluntary participant. I know that this event is a potentially hazardous activity and I hereby assume full and 
complete responsibility for any injury or accident which may occur during my participation in this event or while on the premises of this 
event, and I hereby release and hold harmless and covenant not to file suit against the race sponsors, their agents and employees, and all 
other persons or entities associated with this event (the “Releases”) from any loss, liability or claims I may have arising out of my participation 
in this event, including personal injury or damage suffered by me or others, whether same be caused by falls, contact with participants, dog 
bites, conditions of the course, negligence of their releasees or otherwise.

Signature __________________________________________________________________________ Date __________________________________

Parent Signature (if under 18) _________________________________________________________
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