
 

 

 

 

TEAM MEMBER Registration Form 
 

Race Information: 
When:​ Saturday, April 28, 2018 at 8:30 A.M. 
I know that running a road race is a hazardous activity which could cause injury or death. I should not run unless I 
am medically able, and by my signature, I certify that I am medially able to perform this event and am in good 
health. I assume all risks associated with running in this event, including but not limited to: falls, contact with other 
participants, effects of weather, and traffic and the conditions of the road, all such risks being known and 
appreciated by me. Having read this waiver and knowing these facts and in consideration of your accepting my 
entry, I, for myself and anyone entitled to act on my behalf, waive and release the Sharpsville Area School District, 
the city of Sharpsville, the Autisms Speaks Organization, and all their sponsors, their representatives and successors 
from all claims or liabilities of any kind arising out of my participation in this event, even though that liability may 
arise out of negligence or carelessness on the part of the persons named in this waiver. I grant permission to all of 
the foregoing to use my photographs, motion pictures, recordings, or any other record of this event for any 
legitimate purpose.  

Signature*___________________________________________ 
*Parent or Guardian must sign for participants under 18 years of age* 

Personal Information: 
Name:_______________________________________ Gender:_______ 

Street Address:_____________________________________________ 

City:______________________________________________________ 

Age:_______        Email:______________________________________ 

*Fee for ages 13 and older will be ​$22.00​, and includes a t-shirt* 

*Fee for ages 12 and under will be ​$15.00​, and includes a t-shirt* 

See back of form for information to order your shirt and payment information. 



PLEASE SELECT SHIRT SIZE AND 
SUPERHERO BELOW 

 

YOUTH SIZES CHOOSE YOUR HERO (Circle your choice) 

___ XS  

___ S  

___ M  

___ L  

___ XL  

 

ADULT SIZES 

___ XS  

___ S  

___ M  

___ L  

___ XL  

 

Checks should be made out to:  ​Sharpsville Area HS LEAD Team 

PLEASE MAIL ​ALL​ TEAM MEMBER REGISTRATIONS AND PAYMENTS TO 

Sharpsville School District 
5K TEAM REGISTRATION 
Timothy Dadich, Director of Student Services 
301 Blue Devil Way 
Sharpsville, PA 16150 
 
 

RACE DETAILS  
CHECK IN​ - Begins at 7:45AM in HS Lobby 
RACE START​ - 8:30AM at HS Softball Field 

Walkers are welcome! 
 

THE RACE WILL BE PROFESSIONALLY TIMED AND RECORDED BY 
MILES OF SMILES TIMING 


