
MONSTER MASH 5K REGISTRATION FORM 

OCTOBER 19th 10AM 

1007 Main Street, Cambridge City, IN  Golay Initials______ Receipt Number________ 

 

  

Registration is due by October 4th to guarantee a t-shirt  

EARLY PACKET PICK-UP: Friday, October 18th at Golay Center 

CHECK-IN: 8:00-9:30AM  

RACE START: 10:00am  

ENTRY FEES: $20 Early Bird (Ends October 4th); Standard Rate $30  

AWARDS: Immediately following the race  

COSTUMES WELCOME 

—————————————————————————————————————————  

LAST NAME:_____________________________FIRST NAME:_______________________________  

ADDRESS:__________________________________________________________________________  

CITY:_______________________________________STATE:__________________ZIP:_____________  

EMERGENCY NUMBER:_____________________        MALE/FEMALE    T-SHIRT SIZE:__________  

(PLEASE SPECIFY YOUTH OR ADULT SIZES)  

(CIRCLE AGE GROUP) 10 & UNDER/ 11-14/ 15-19/ 20-24/ 25-29/ 30-34/ 35-39/ 40-44/ 45-
49/ 50-54/ 55-59/ 60-64/ 65-69/ 70 +  

I know that running a road race is a potentially hazardous activity and that I should not 
enter a run unless I am medically able and properly trained. I assume al risks associated 
with running this event. Having read this waiver and knowing these facts and in con-
sideration of accepting my entry, I and, anyone entitled to act on my behalf, waive and 
release the Golay Community Center, race volunteers and sponsors, their representatives, 
employees and Board of Directors from any claims and liabilities of any kind arising out of 
my participation in this event or carelessness of the persons named in the waiver. Further, I 
grant to all of the foregoing the right to use any photographs, motion pictures, recordings or 
any other record of this event for legitimate purpose.  

Signature:_________________________________________________________Date:_____________  

(PARENT SIGNATURE IF UNDER 18) 


