
 

Leprechaun Lap  
ENTRY FORM AND PARTICIPANT WAIVER 
Saturday, March 10, 2012 at Stony Ridge Park 

Leprechaun Lap starts around 10am  
 
There is no entry fee. Participants must be under the age of 10, as of March 10, 2012. All kids 
will receive a prize for participating. You may submit this form in advance, or bring it with 
you on the day of the 5K to the registration table. Arrive no later than 8:50 am. Bernheisel 
Bridge Road will be closed from 9:00 am to 10:00 am for the 5K Race!   
 
Parent/Guardian Information 

___________________________________________________________          _________________ 

Parent/Legal Guardian                         Today’s Date 
 

________________________________________________________________________________ 

Street Address                  City/State/Zip 
 

____________________  

Phone Number 

 

Participant Information 
Please list all children participating and their age.  

Participant’s Name__________________________________________  Age on Race Day ________ 

Participant’s Name__________________________________________  Age on Race Day ________ 

Participant’s Name__________________________________________  Age on Race Day ________ 

Participant’s Name__________________________________________  Age on Race Day ________        

Participant’s Name__________________________________________  Age on Race Day ________ 

 
I hereby certify that I am adequately fit to run and/or walk in this 5K Jig Jog event. I acknowledge that the 
activities of the event(s) are very dangerous and involve the risk of serious injury and/or death and/or property 
damage. In consideration of the acceptance of this entry, I, the undersigned, for myself, my personal 
representative, beneficiaries, and heirs, knowingly waive, release, and discharge any and all rights and claims 
which I have or may have hereafter accrue to me or my estate against the Silver Spring Township, the 
Harrisburg Area Runners Club, and/or any other sponsors, organizers and volunteers and assigns for any and all 
injuries or death suffered by me in this event. 

 
        I will allow my child’s picture and name to be used in future publications. 

 
____________________________________________________________________     ______________ 
*Signature (Parent or legal guardian must sign for participants under the age of 18)              Today’s Date 

 

*Electronic signatures are not valid.  
For questions, call the Recreation Office at 717.766.1657 
 
 

Silver Spring Township Recreation Office, 5 Willow Mill Park Road, Suite 2, Mechanicsburg, PA 17050  or Fax 717.766.7635 
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