
 

Saturday, May 12, 2012  
Allyson Whitney 5k Walk/Run Registration Form 

Or Register Online at  
www.active.com/running/kauneonga-lake-ny/allyson-whitney-5k-walk-run-2012 

 
Starting and ending at                                                     9:00 AM Registration Opens 
Kauneonga Lake Firefighter’s Pavillion                                 10:00am Race begins 
3594 New York Route 55 
Kauneonga Lake, NY 12783 
0th ANERSARY- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Allyson Whitney 5k Entry Form 
 
Please return this form with check payable to: Allyson Whitney Foundation, Inc.  
(to benefit the Allyson Whitney 5K) and mail to: PO Box 586, Rock Hill NY 12775 
Or hand deliver to registration on race day 
 
_________________________________________     _________________________________________ 
Last Name     First Name 
____________________________________________________________________________________ 
Address 
_________________________________________     _________________________________________ 
City/State/Zip     Age (on race day) 
_________________________________________    _________________________________________ 
Phone      Email Address  
 
Male_____ Female_____ Will you be walking or running the race? ______________________________ 
 
What is your team name (if applicable): ____________________________________________________ 
 
Mail-In Entry Fee $30                                              T-Shirt Size (circle)   S     M     L     XL  
(Or register online at www.active.com for $25 
 
RELEASE AND WAIVER OF MEDIA, LIABILITY, ASSUMPTION OF RISK AGREEMENT (PLEASE READ CAREFULLY) 
In consideration of your accepting this entry. I the undersigned, intending to be legally bound, hereby, for myself, my heirs, executors and 
administrators, waive and release and all rights and claims I may have against the Allyson Whitney Foundation, Inc., Kauneonga Lake Fire 
District, Kauneonga Lake Fire Department, Town of Bethel, County of Sullivan, all White Lake businesses and any and all sponsors, their 
representatives, successors, assigns, employees, members, volunteers that I will participate in this event as a foot entrant, that I am 
physically fit and have sufficiently trained for the completion of this event, whichever I hereby apply for or both if I so choose, and my 
physical condition has been verified by a licensed Medical Doctor. Further, I hereby grant full permission to any and all of the foregoing to 
use any photographs, video tapes, motion pictures, recordings, or any other record of this event for any legitimate purpose. 
 
 

Signature: _______________________________________Date: _________________________ 
 
Signature of Guardian (if under 18 years of age): _________________________________________ 
 

NO REFUNDS, EXCHANGES OR TRANSFERS 
 

Thank You for Participating in this Allyson Whitney Foundation event! 

http://www.active.com/

