
ENTRY FORM
PERSONAL INFORMATION *Required for results

First Name* ________________________________      Last* _______________________________________         Bib # ____________________

Age* __________          Gender* M  F          Event* 5k  10k     City* ____________________________________

Email* ____________________________________________________          Phone __________________________________

ENTRY FEES Indicate quantity. If paying for additional individuals, attach their Entry Form with Personal Information completed.

Youth* (under 19), $30 _______          Adult (19+), $40 _______          Family of 3 or 4, $75 _______          *Note: Children 5 and under are free!

ADDITIONAL FAMILY MEMBERS? If you registered above as a Family of 3 or 4 above, complete this section!

Name ______________________________________      Age ________      Sex M  F      Event 5k  10k          Bib # ____________________

Name ______________________________________      Age ________      Sex M  F      Event 5k  10k          Bib # ____________________

Name ______________________________________      Age ________      Sex M  F      Event 5k  10k          Bib # ____________________

Name ______________________________________      Age ________      Sex M  F      Event 5k  10k          Bib # ____________________

Make a donation? $ _________________

Tax receipts provided for a minimum donation of $50 (this amount does not include Entry Fees) and your mailing address is required:

Street ________________________________________      City _____________________________      Prov __________      Postal _____________

TOTAL ENCLOSED  $ _________________       Cash    ��Cheque: Make cheques payable to 
“Tides Foundation c/o Strachan Hartley Legacy Foundation”

WAIVER 
In consideration of the permission granted to participate in the Strachan Hartley Legacy Run, I hereby, for myself, executors, administrators and 

personal representatives, release the organizers of this event, their agents, their volunteers and their event sponsors from all claims of any kind 

whatsoever that I might have for personal injuries or property losses suffered by participating in this event.

Signature:___________________________________         Date: ____________________ 

Parent/Legal Guardian (if under 19):___________________________________

Emergency Contact (Name and Phone):___________________________________
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