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- In-Person Registration Form -
The Great Bay 5K | Race for a Healthy Estuary | October 30, 2021

The 23rd annual Great Bay 5K | Race for a Healthy Estuary | Saturday, October 30, 2021
9am start (8:45am for wheelchair participants) | Stratham Hill Park, 270 Portsmouth Avenue, Stratham, NH

Registration Dates Adults (16 - 64) Youth (15 and Under) Age 65 & Over
Oct 29 - 30 $35 $30 $30

One entrant per form. Make checks payable to: Great Bay Stewards
Please consider a tax-deductible donation to support a healthy Great Bay Estuary.
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NAME: AGE ON RACE DAY:
ADDRESS: DATE OF BIRTH:

CITY: STATE: ZIP:

EMAIL: L_ | _L

MALE: || FEMALE: [_| NON-BINARY: [__| only female and male racers will be able to earn overall, team, and age group awards.
PHONE: EMERGENCY CONTACT PHONE:

EMERGENCY CONTACT NAME:

TEAM NAME:

5K: RUNNER:I:I WALKER:I:I WHEELCHAIR: I:I

AMOUNT PAID: 5K ENTRY: TAX-DEDUCTIBLE DONATION: TOTAL:

WAIVER: | know that running is a potentially hazardous activity, and that | should not enter and run/walk unless | am medically
able and properly trained. | agree to abide by any decision of race officials relative to my ability to safely compete in this race. |
assume all risks associated with this race, including, but not limited to: falls, injuries, death, damage to property, contact with other
participants, effects of traffic, etc. |, for my heirs, my assigns, and myself, waive and release the Great Bay Stewards, the Great Bay
Discovery Center, all sponsors of this race, volunteers, Stratham, Greenland, and the State of N.H. from any/all claims and liabilities
of any kind whatsoever arising from my voluntary participation in this event, regardless of whether such liability results from
carelessness or negligence of those named in this waiver. No rollerblades, skateboards or pets allowed. All entry fees are non-
refundable.

SIGNATURE: DATE:
SIGNATURE OF PARENT OR GUARDIAN (IF UNDER 18): DATE:




