
7th Annual Chesapeake City Canal Race 5K Run/Walk 
Registration Form 

 

Date:  Saturday, June 27, 2015 (Rain or Shine) 

Time: Warm-up time 6:00 AM         Start of Race 8:00 AM 

Race Location: Schaefer’s Restaurant parking lot at Bank Street 

Race Parking:  Chesapeake City Volunteer Fire Company parking lot at Lock Street  

Trophies/Awards by Class:  Overall Male & Female; Age Groups by Male & Female: Under 18, 19-29, 

30-39, 40-49, 50-59, 60 & Over; Top 3 Walkers Male & Female 
 

Entry Cost: $22.00 with pre-registration by June 22, 2015, $27.00 after June 22nd. 
 

Name: __________________________ 

Date of Birth: _____/_____/_________ Age: ________   Gender:   Male _____  Female _____ 

I plan to:  _____Run    ____Walk  

Name of Affiliation of Team/Club: ____________________________________ 

Street Address: ________________________________ 

City: ______________________State: ____ Zip: _______ 

Email (Please Print Clearly): _____________________________ 

Phone #: ______________________ 

Emergency Contact (Name & Phone #): _____________________________ 
 

Circle Shirt Size: Sm Med      Lg XL       XXL       XXXL 
 

Enclosed is my check for $_________ payable to Town of Chesapeake City 5K. 
 

In consideration of this entry being accepted, I, intending to be legally bound, hereby for myself, my 

heirs, executers, administrators, waive and release any and all rights I may have against the organization 

holding this event, its agents, representatives, successors and assigns for any and all injuries suffered by 

me at said race. 
 

Please discourage unofficial entrants (bandits) from competing in our races.  Bandits consume scarce 

resources and can delay or inhibit accurate race results.  Unregistered runners, running with dogs, 

strollers, roller-blades and wearing of headphones are prohibited on the race course at ay time to ensure 

runner’s safety and to comply with liability insurance standards. 

 

Signature of Applicant: __________________________ (Parent/Legal Guardian must sign if under 18) 

Date: _____________ 
 

Mail completed form and payment to: 

Town of Chesapeake City  

108 Bohemia Ave.    

Chesapeake City, MD  21915   

 

Contact:  Frank Vari, Race Coordinator/Director at 410-885-2161 
     

NO REFUNDS!  THE RACE DIRECTOR RESERVES THE RIGHT TO REJECT ANY ENTRY. 
 

Follow us on FACEBOOK at www.facebook.com/chesapeake.city.race 
 

Please bring a non-perishable food item (or monetary donation) to benefit the Chesapeake City 

Ecumenical Association’s Food Pantry. 

 

Pre-register by June 22, 2015 to assure 

you receive a 

 

http://www.facebook.com/chesapeake.city.race

