
 

 

 

 

 

 

 

Littlestown Good Ole Days 5K Run/Walk Registration Form 

Last Name: _________________ First Name: _______________________ 

Address: __________________ City/State/Zip: _____________________ 

Email: _________________________ Phone: ______________________ 

Sex:     M     F Race Day Age: _____ Date of Birth: ___/___/_____ 

Shirt Size:    S     M     L     XL Team Organization (if applicable) ___________________ 



Please don’t forget to sign waiver on back of form 

 

Course Map 

 

Sponsors:  Randy’s Electrical Service, Shore’s Auto Service & Sales Inc., Rotary, 

L & T Electric Inc, Little’s Funeral Home, Hull’s, Restoration And Collision Experts, 

Big Dipper, Vista Machines, Edward Jones, PIVOT Physical Therapy,  Adimack Ins, 

VDJ Wesley “D”, 194 Imports 

In consideration of being permitted to participate in the Good Ole Days 5K 2017, I 

hereby for my heirs, my personal representatives and myself assume any and all risks 

that might be associated with the event. I further waive, release, discharge and 

covenant not to sue YMCA, Littlestown Historical Society, Littlestown Bolt Boosters, their 

officers, employees, organizers, volunteers or other representatives or successors and 

assigns, for any and all injuries or damages of any kind whatsoever suffered as a result 

of taking part in the event and any related activities. I also agree to the use of any 

photo, film or videotape of the event that may include my likeness for any purpose. 

 

Participant’s Signature: ______________________________________________ 

        If the participant is under 18, the parent/legal guardian must sign  


