
ENTRIES…………………….Advance by mail or race day 7:30 to 9 a.m. at  
      Town Hall 800 Bloomeld Avenue  
STARTING LINE…….Intersec!on of Turkey Hill Rd, Bloomeld Avenue & Jerome Ave. 
FINISHLINE……………….Bloomeld Town Hall, 800 Bloomeld Avenue!
AWARDS…………………..Presented to the top 3 nishers in eight divisions at Town Hall  
! ! !! !!!!!!!!!!!Following the race!

 

Directions:    Take I-91 to Exit 35B (Cottage Grove Road). Go west on Rt. 218 to 
Bloomfield Avenue. Right onto Bloomfield Avenue proceed about a mile down 
Bloomfield Avenue Town Hall Parking on right.    

Melissa Satchell at 243-2923 or Email at msatchell@bloomfieldct.org 
 

Name:_____________________________________________Phone #_______________ 
 

Address:________________________________________ Age:_____ Sex:    M   F 
Runners under 12 must run with an accompanying adult.   
Please circle below: Individual  Family: 1 2 3 4 or more Fee enclosed:$____________ 
 

Divisions:   70 & Over     60-69     50-59       40-49       30-39     19-29     13-18     12 & under   wheelchair 

___________________________________________  ______________________________________ ____________________ 
Parental Signature required for anyone under 18                     Applicant’s Signature    Date 
 

All!registrants!will!!receive!a!souvenir!T"Shirt!!

Bloomeld!Leisure!Services!!
Memorial!Day!5K!

!Monday,!May!25,!2015!9:30!a.m.!

Send Application & Fees to:  Bloomfield Road Race C/O Leisure Service Dept.  
        330 Park Avenue Bloomfield, CT 06002 
 

Registration Fees:  Individual $10 
    Family of 2 $15 
    Family of 3 $20 
    Family of 4 $25 

Registration 
Online registration at http://www.RunReg.com/bloomfield-memorial-day-5k-road-race  
 
In person or mail in registration, please complete the registration form below. 

In consideration of my child's/ward's participation in the Town of Bloomfield Leisure Services Programs, including travel, I/we the undersigned do hereby agree for myself/ourselves, my/our child, ward, heirs, executors, administrators, 
and legal representatives that there are inherent risks involved in Town of Bloomfield Leisure Services programs. 1. I/we, for myself/ourselves and for my/our child, ward, heirs, assigns, successors, executors, administrators, and legal 
representatives, acknowledge that such activities are potentially hazardous and pose a risk of injuries that can be significant and that I assume such risks. 2. I/we, for myself/ourselves and for my/our child, ward, heirs, assigns, succes-
sors, executors, administrators, and legal representatives, agree to defend, indemnify and hold harmless Town of Bloomfield and its agents, servants or employees from any and all claims, suits or demands by anyone arising my/our 
child's/ward's use of the Town of Bloomfield facilities and equipment. 3. I/we, for myself/ourselves and for my/our child, ward, heirs, assigns, successors, executors, administrators, and legal representatives, hereby release the Town of 
Bloomfield and its agents, servants or employees for damages for personal injury sustained by my/our child/ward while using the Town of Bloomfield facilities and equipment. I/we have read this waiver, hold harmless agreement and 
release of liability and fully understand its terms. I/we attest that the above information is correct and that my son/daughter is in good health and physically able to participate in Bloomfield Leisure Services Department Programs. I/we 
authorize the release of any medical information necessary for the Bloomfield Leisure Services Department, Bloomfield Working Parents, The Early Learning Center, or The Bloomfield Extension to process my child's registration in 
either recreation programs or Before & After care services. I/we authorize all representatives of the Bloomfield Leisure Services Department to act on my/our behalf for the purpose of obtaining emergency medical treatment for the 
registrant. Please note: Insurance: All persons participating in Leisure Services programs should carry their own personal health insurance. The Town of Bloomfield is not responsible for personal injuries. Participants in all department 
sponsored programs do so at their own risk. Only those enrolled in the program may attend. Photo Policy: By registering for a program, you give the Bloomfield Leisure Services Department permission to take and use photos of you/
your child participating in the program for the department's promotional purposes. If you don't want to have you/your child's photo used in promotions, you must include this request in writing along with the registration form.  


