
 Holliday Park Trail Run - March 24, 2012 
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YS    YM    YL    YXL

First Name                                                                                      Last Name

Address

City                                                                                                 State                 Zip Code                                 Country (if not US)    Sex (m/f)     Age on 3/24

Phone (day)                                                                           Phone (eve)                                                                          Date of Birth

E-Mail address

Emergency Contact Name                                 Emergency Contact Phone

   

$

$

TOTALMake check payable to: Friends of Holliday Park

Method of payment
    check     money order     visa     mastercard

Credit Card #                                                                                              exp _______

Signature  ____________________________________________

I have read the accompanying event information and understand the policies of the event.  I know that running and walking a road race is 
a potentially hazardous activity.  I should not enter unless I am medically able and properly trained.  I agree to abide by any decision of a 
race official relative to my ability to safely complete the run or walk.  I also know that while police protection will be provided, there may be 
traffic on the course.  I assume all risks associated with my voluntary participation in this event, including but not limited to falls, contact 
with other participants, the effects of weather, including extreme temperatures, traffic and all conditions of the road, all such risks being 
known and appreciated by me.  Knowing these facts, and in consideration of your accepting my entry, I for myself, my heirs, WAIVE, 
RELEASE AND DISCHARGE all sponsors, Friends of Holliday Park, Tuxedo Brothers, Inc., and the City of Indianapolis, race officials, 
workers of volunteers and their executors, administrators or anyone else who might claim on my behalf, covenant not to sue their 
representatives, successors or assigns for ANY AND ALL claims or liability, whether foreseen or unforeseen, for death, personal injury or 
property damage arising out of, or in the course of my participation in this event.  I further grant fill permission to the above mentioned 
sponsor(s), organizers, and/or agents authorized by them, to use any photographs, videotapes, motion pictures, recordings or other 
record of the event for any reasonable purpose.    

Fax to:  317-327-7228

Signature of entrant (or parent / guardian if entrant is under 18 years of age)                                                       Date

Mailing deadline is Monday, March 19, 2012  -  Fax Deadline is March 21 - 5PM. 

Shirt Size (circle one)

Entry Fee
5 Mile Trail Run (with shirt)       - $25 
5 Mile Trail Run  (no shirt) - $20
XC/Track team member (without shirt) - $18
1 Mile Children’s run (ages 6-12) - $15 - with short sleeve shirt
Extra youth short sleeve race shirt - $12   please indicate size ________ (youth size only)

Tot Trot - FREE  (ages 2-8) 

Check which option you want below

Race Day
Fee is $30

for all categories

Send entry along with payment to:
Holliday Park
6363 Spring Mill Road
Indianapolis, IN 46260
Make check payable to: Friends of Holliday Park

   YES, sign me up for child care

NAME                                                   AGE
minimum age is 2

Children’s One Mile Run

5 Mile Run

Additional contribution to support Holliday Park

You must be pre-registered by Monday
March 19th to be guaranteed shirt and goodie bag


