
2nd Annual Apple Harvest Festival
5k Run/Walk

Sunday,October 9,2011 at 9 a.m.
Start/End at Angelo CannaTown Park
USATF certification #NY10040JG

REGISTRATION:
Man to : Apple Harvest Festival SK
P.O. Box SlS
Cairo NY 12413

Name (Last, First, MI) Age Gender ..
Address

-City State Zip

Phone Email T-Shirt Size

Emergency Contact Contact's Phone

Fee: $15 with free admission to the Apple Hilrvest Festival
*520 After SepteMber 9thlRace Day
Family aate (applies to those living in same household) 530
Make Checks Payable tot Cairo Chamber of Commerce

School Affiliation (if applicable) Signature (Parent/Guardian must sign if under 18)
Signature: In consideration of your accepting this entry; I, the above signed, Intending to be I~gally bound, hereby, for ntyself, my heirs, executors and
administrators, waive and release any and all right and claims for damages Imay have against the Cairo Chamber of Commerce, the town of Cairo, and the USATF
Adirondack Association, Ine., their representatives, successors and assigns for any/aJllnjurles suffered by me In said events. I hereby consent to the use of my name,
photograph and/or likeness in connection with my participation with the Apple Harvest Festival RunlWalk. In addition, for the safety of all, no dogs are allowed on
the course. (

Packet pick-up will begin Sunday morning at 7:30 a.m.


