
Make check/money order payable to Sister2Sister– 5K
Mail form and registration fees to:

Sister2Sister, 1201 Hamilton Street, Somerset, New Jersey 08873

Name_ ________________________________________________ 	 Team Name (Optional)____________________________

Address__________________________________________________ 	 Phone__________________________________

Email Address_____________________________________________ 	 Participant Type (   )Runner     (    ) Walker

 

T-Shirt Sizes: 

o Child - M    o Chlid - L    o Adult - S    o Adult - M    o Adult - L    o Adult - XL    o Adult - 2XL   o Adult - 3XL

 

Gender: o M   o F	 Age on Race Day ____________	 Total Amount Enclosed: __________________________

Race waiver and release: My requested signature below indicates I am a voluntary participant in this event and know this event is a potentially 
hazardous activity. 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. I hereby release and hold harmless and covenant not to file suit against Sister2Sister, its local and national affiliates 
and affiliated individuals associated with this event. I hereby release them from any loss, liability or claims, I may have in this event, including falls, 
contact with other participants, conditions of the run/walk route, negligence of the host, the event site, or otherwise. If I do not follow all rules of this 
event, I understand I may be removed from the run/walk. I give my full permission to S2S to use any photographs, videotapes, audiotapes and other 
recording of me that are made during the course of this event. This Waiver and Release will be stored electronically and I agree that a copy is authentic 
and admissible as evidence in any future dispute or proceeding. THIS EVENT WILL OCCUR RAIN OR SHINE. SISTER2SISTER (S2S), RESERVES THE RIGHT 
TO CANCEL IN EXTREME CIRCUMSTANCES. IN THAT EVENT,THERE WILL BE NO REFUNDS: RATHER,YOUR ENTRY FEE WILL BE USED AS A DONATION.

Signature_ ________________________________________________________________________________  	 Date_____________________


