Berkshire
Healthcare

H Rehabilitation * Nursing * Senior Housing

5K Trail Run Registration Form
Saturday, October 19, 2019 e Berkshire Community College e 10:00am

REGISTRATION: $25, Preregistraion closes Monday, October 14 at 3:00pm; $30 thereafter and on Race Day
PACKET PICK-UP: Berkshire Running Center on Friday, October 18 from 10:00am-6:00pm
REGISTER ONLINE: at www.berkshirecc.edu/harvestrun

RACE DAY REGISTRATION AND PACKET PICKUP: 8:30-9:30am at BCC’s Paterson Field House

The top three male and female finishers in each age category will be recognized.
FREE long-sleeved technical T-shirt to the first 150 registered (men’s & women'’s sizes).

All Proceeds benefit BCC’s Nursing and Allied Health Programs. Please make checks payable to the BCC Foundation.
Mail registration to Jennifer Larkin, BCC Foundation, 1350 West Street, Pittsfield, MA 01201

For more information, please call Jennifer Larkin at 413-236-2185 or visit www.berkshirecc.edu/harvestrun.
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Name (please print):

Address:

City: State:__ Zip:

Phone: Email:

Age Category: [ |15 &under [ ]16-19 [ ]20-29 []30-39 [ ]40-49 [ ]50-59 [ ]60+
T-Shirt Size: ~ [_|Male [ ]Female []XS []s LY []L [IXL

| release all of the sponsors and organizers of this race from all liability should | suffer any harm from participation in this race. | am physically fit
and have prepared for this race and understand the risks involved. | also understand that the race may be canceled if unsafe conditions exist at
race time and that no refunds will be made.

Participant Signature: Date:

Parent or Guardian Signature (if under 18 years):

Printed Name:

NOTE: Spikes are NOT recommended as part of the run is on pavement.
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