 (
Grady Park
  
 
Saukville, WI
Race Day registration 10/
28/2017
 from 7:30am-8:45am
Mail 
registration
 to
:
     
Saukville Chamber of Commerce
  
 
PO Box 80238
 
  
Saukville, WI 53080
Questions
:
Contact:
 
Mike Cosgrove
 - 
 
exec@saukvillechamber.org
 
The opinions expressed and information provided is not sponsored by the school district or its employees
-------------------------------------------------------------------
-------------------
-
----
-------------------------
--
--
-----------------------
) (
Registration Form
 
*
Deadline for Pre-registration October 
22nd
, 201
7
First Name
:_
____________________________
Last Name:
 ________________________
Age 
on 10/28/2017
:
 __________
Male:
_____
Female:
 ______
 
   Shirt Options
 (
Choose One
)
Address:
 ________________________________________
                           
Dri
-Fit:  YS 
YM YL XS S M L XL XXL
City:
 _______________________
State:
 _______
Zip:
 _________      
Phone:
_________________________
E-mail:  ______________________________
Pre-registration
   $
2
3
.00 with
 long sleev
e shirt.
  Race day registr
ation
  $
30
.00 
 
S
hirts available for purchase with
 free registrations: $10 
 
Waiver
:  
Knowingly and at my own risk, I hereby apply to enter the Saukville Scare 5K Run/Walk and do hereby waive and release the Saukville Chamber of Commerce, Port Washington/Saukville School District, and the Village of Saukville, all representatives, all sponsors, all volunteers, all race directors/ staff, their subsidiaries, heirs and successors, agents and attorneys, from any and all claims of liabilities of any kind and character whatsoever arising from my participation in the Walk/Run or my transportation to/from the Walk/Run.  I consent to the full use of my image in photos and videos for any legitimate purpose as regards the recording or future promotion of this event.  I consent to the release of my event registration information to outside organizations.  I am physically fit and sufficiently aware of the risks involved in participation in walk/run events of this kind/distance and in any outdoor activity with regards to weather, automobile traffic, pedestrian traffic, etc.  I am aware that this course is open to vehicular traffic during the event.  I accept any and all additional risks posed by the use of strollers/wagons during this event. 
       
Registrant’s Signature:
  _________________________________________________
___________
Date:
 ___________
Parent of Guardian’s Signature (if under 18):
 _________________________________
___________ 
Date: ___________
) (
Ages 13 and under Register FREE
 
(T-shirts available for $10)
Costume
 Contest
s
,
 
Wagon Rides, Bounce House &
FREE Pumpkin Pancake Breakfast for all participants
Pre-registration only $23
 
til
 10/22
 
(includes long sleeved
 t-shirt)
      
P
roceeds
 to Saukville Chamber of Commerce and Sa
ukville 
Elementary School
’s
 Free Breakfast Program
) (
COME JOIN US!
October 
28, 2017
5K Run/Walk   
-
   9:0
0am
Costume Con
test, Breakfast, Activities to F
ollow
)
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