King of Prussia 10 Miler Registration Form
Mail Entry Form to:
MDP King of Prussia 10 Miler 333 Allendale Road King of Prussia, Pa 19406

Make Checks payable to King of Prussia 10 Miler

Circle Event: 10 Miler Run 5K Run/Walk
Name:___________________________________ _______________________________
Street Address/P.O. Box_____________________________________________________
City:___________________________________ State:__________ Zip:_________
Phone:_________________ Email:________________________ Sex (Circle one) F

M

Age on Race Day:______
T-Shirt Size: YS

YM

YL

S

M

L

XL

XXL

Team Competition Name:___________________________
Check here for Wheelchair Division _____
I know that running is a potentially hazardous activity. I should not enter or run unless I
am medically able and properly trained. I also know that there will be traffic, debris, poor
footing, and other hazards on the course and assume the risk of running it. I also assume
any and all other risks associated with running or attending the race, including but not limited to falls, contact with other participants, the effects of the weather, the conditions of
the roads and getting lost, all such risks being known and appreciated by me. Knowing
these facts and in consideration of you accepting my entry fee, I hereby for myself, my
heirs, executors, administrators or anyone else who might claim on my behalf, covenant
not to sue, and waive, release and discharge the organizers of this event, all municipalities
in which the event is held, all owners of properties through which the race crosses, the
race committee, volunteers, RUNTHEDAY race management, all other organizations directly or indirectly associated with the race, any or all sponsors including their parents,
employees, assigns or anyone acting on their behalf, or anyone else associated in any way
with this race, from any or all claims or liability for death, personal injury or property damage of any kind or nature whatsoever arising out of, or in the course of, my participation in
this event. This waiver extends to all claims of every kind or nature whatsoever, foreseen
or unforeseen, known or unknown.
Signature:_____________________________________________________________________________________
Parent/Guardian (if under 18):_____________________________________________________________________
How did you hear about our Race? __________________________________________________________________
______________________________________________________________________________________________

