
 

Your Name:  

Address:  

City:  State:  Zip:  

Home Phone:  Age:  Gender: □ M □ F 

Email:       

T-shirt Size: Adult: S M L XL  

Waiver: Child:  M L XL  

I understand that running or walking a race course is a hazardous activity and that I 
am physically prepared for this event.  I hereby waive all claims and damages against 
GSUSA, Girl Scout Council of the Nation’s Capital, Troop 81560 and any other organiz-
ers or sponsors for any injury I may suffer in this event.  Children under 18  on race 
day must have a signed GSCNC Permission Slip available on the website or via email at 
info@cookiefun5Krun.org.  Racers/Walkers registered by March 12th will receive a T-
Shirt.    

   

Signature of  Participant  Date 

   

Signature of parent or legal guardian (if under  age 18) Date 

  □  I agree to this Waiver  
Please mail completed form and check to: 
PO Box 222, Thurmont, MD  21788 

Registration Form 
Event Date: March 26, 2011 
at Baker Park-Frederick, MD 

 
 

$18.00 for Runners  
$15.00 walkers 

 
 

Participating in: 
____ 5K Run ____ 1 mi. Walk 

 Age on Race Day _____ 


