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WOMEN’S TRAINING PROGRAM REGISTRATION FORM - BEL AIR

Name
Address
City State Zip
Date of Birth / / T-shirtSize |[S M L XL
Email

In consideration of the acceptance of my entry, I, on behalf of myself, my heirs, executors, administrators and
assignees, hereby release myself and discharge the Charm City Run Women’s Training Program, its employees,
volunteers, sponsors, John Carroll High School, Harford County, the Board of Education and the Public School System of
all claims, damages, demands, actions, whatsoever in any manner arising out of my participation in said athletic event.
| attest and verify that | have full knowledge of the risks involved in this event and | am physically fit and sufficiently
trained to participate.

Signature
(please read the terms above)

Please mail completed form along with your check for $20.00, made payable to
Charm City Run, to:

Women'’s Training Program
C/0 Charm City Run

2045 York Road, 1% Floor
Timonium, MD 21093
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