
 

 

ENTRY FORM 

Check  One: Individual □ □ Team  □□  
T-Shirt Size: Check One (Size Not Guaranteed) 

Youth Youth □ □ Small Small □ □ Medium Medium □ □ Large Large □ □ XLXL  

Adult Adult □ □ Small Small □ □ Medium Medium □ □ Large Large □ □ XLXL  
  
First Name _________________________________First Name _________________________________  

Last Name _________________________________Last Name _________________________________  

Address  ___________________________________Address  ___________________________________  

City _______________________________________City _______________________________________  

State _________________Zip Code _____________State _________________Zip Code _____________  

Phone ________Email________________________Phone ________Email________________________  

Sex (Check one): Male Sex (Check one): Male □ □   Female Female □ □   

Age Category For Awards (Check One)Age Category For Awards (Check One)  

□□1010--29 29 □□3030--39 39 □□4040--49 49 □□5050--59 59 □□60+60+  

  Team Registration (Team Registration (Only For Team Members)Only For Team Members)  

Team Members should register online or mail all Team Members should register online or mail all 

forms togetherforms together  

Team Name ________________________________Team Name ________________________________  

Team Captain Name _________________________Team Captain Name _________________________  

Team Captain Email _________________________Team Captain Email _________________________  

Team Captain Phone_________________________Team Captain Phone_________________________  

Please email team name and runners’ names to Please email team name and runners’ names to 

kuf@kean.edukuf@kean.edu  

Total Amount Enclosed $___Total Amount Enclosed $___  

Please make checks payable to Kean University Please make checks payable to Kean University 

Foundation. Return this form with payment to Foundation. Return this form with payment to 

Kean University Foundation, 100 Morris Avenue, Kean University Foundation, 100 Morris Avenue, 

T129, Union, NJ 07083 (908)737T129, Union, NJ 07083 (908)737--3340, 3340, 

kuf@kean.edukuf@kean.edu  
Disclaimer in consideration of this form being accepted. I hereby waive and release any and all rights and claims to damage tDisclaimer in consideration of this form being accepted. I hereby waive and release any and all rights and claims to damage t hathat  I I 

may have against race officials, County of Union, the State of New Jersey, Kean University, Best Race staff, volunteers, and may have against race officials, County of Union, the State of New Jersey, Kean University, Best Race staff, volunteers, and 

representatives for any and all injuries that I may sustain in this event. I acknowledge that I have fully read this form andrepresentatives for any and all injuries that I may sustain in this event. I acknowledge that I have fully read this form and   fufully lly 

understand the terms and conditions contained herein. I further understand that entry fees are not refundable. I agree not tounderstand the terms and conditions contained herein. I further understand that entry fees are not refundable. I agree not to   hohold ld 

Kean University responsible for any publicity uses concerning this event and I grant the right to use any likeness in any Kean University responsible for any publicity uses concerning this event and I grant the right to use any likeness in any 

photographic record of this event.photographic record of this event.  

  


