
 

RACE APPLICATION 
Port Washington Thanksgiving Day Run 

November 27, 2008 

 
Complete and mail this portion with your payment and self-addressed, stamped envelope to receive 
confirmation and a course map. 
 
First Name  _________________________________________ 
 
Last Name  _________________________________________ 
  
Address _________________________________________  
 
City/State/Zip   _________________________________________ 
 
Phone: Day (____) __________________     Eve (____) __________________  
 
Email:   _________________________________________ 
 
Sex:   M     F      Shirt Size:   S     M     L     XL       
 
Birthday  __________________  
 
Age (as of race day) ____________ 
 
Entry Fee ……. $25       Day of Race ....... $40+           Chip Code ____________________ 
  
Additional Contribution to Community Chest ____________ TOTAL ENCLOSED ____________    
 
Please fill out entry blank, read the following statement and sign below.  In consideration of your 
accepting this entry, I, the undersigned,  intending to be legally bound, hereby, for myself, my heirs, 
my executors and administrators, acknowledge and agree that I am voluntarily and knowingly 
assuming all risks and injuries which are inherent in or which may arise from my voluntary 
participation in this event.  I further hereby knowingly and voluntarily waive and release any and all 
rights and claims for damages that I have or may ever have against Promotion & Marketing 
Associates, Lin-Mark Computer Sports Inc., The Community Chest of Port Washington, the County of 
Nassau, the Town of North Hempstead, the Village of Manorhaven, the Village of  Sands Point, the 
Village of Baxter Estates, the Village of Port Washington North, all event sponsors, the people of the 
State of New York, their officers, agents and employees, for all injuries or damages suffered by me 
arising from or caused by  my participation in said event.  I attest and verify that I am physically fit 
and have sufficiently trained for the completion of this event and that my physical condition has been 
verified by a licensed Medical Doctor.  Further, I hereby grant permission to use and release said 
rights to any photographs, videotapes, motion pictures, recordings or any other record of this event for 
any purpose whatsoever, and understand that I will receive no compensation of any form in connection 
therewith. 
 
 
Signature ______________________________________    
 
Date ________________________________ 
 
 
All athletes must sign this release.  If you are under 18, a parent or guardian must sign for you. 
 


