Mail-in Registration Form

The Saratoga Palio: Melanie Merola O’'Donnell Memorial Race
Half Marathon and 5K Run/Walk - September 19, 2010

g )

Please make checks payable to:
The Melanie Foundation, Inc.

Mail entry form to:

The Melanie Foundation, Inc.
Attn: Maria Maurer

PO Box 4666

Saratoga Springs, NY 12866

Details:
Name:

Address:

City, State, Zip:
Daytime phone:
Date of birth:

Email:

Age on race date:

Circle your gender: MALE FEMALE
Select your event: HALF MARATHON 5K

Circle t-shirtsize: XS S M L XL
A free dri-fit t-shirt is guaranteed to all those registered by September 1.

FEES:
Early Entry (postmarked by August 31st)
HM $45 5K $25 5K for ages 12 and under $12 If participating in the

Entry (postmarked after August 31st) Half Marathon as a team,

HM $50 __ 5K $30 5K for ages 12 and under $15 plea.se a|§o fill out Team
TOTAL ENCLOSED $ Registration Form

Waiver must be read and signed before mailing:

| know that running is a potentially hazardous activity. | should not enter or run this event unless | am medically able and properly trained. | agree to abide
by any decision of a race official relative to my ability to safely complete the run. | assume all risks associated with running in this race including, but not
limited to, falls, contact with other participants, the effects of weather, including high heat and/or humidity, the conditions of the road and traffic on the
course, all such risks being known and appreciated by me. Having read this waiver and knowing these facts, and in consideration of your acceptance of
my application, |, for myself and anyone entitled to act on my behalf, waive and release the event, and all 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. All fees are nonrefundable.

Signature Date

Parent’s Signature if under 18



