
 

Please fill out 1 registration per participant 
& return with registration fee & signed 
waiver to: 

Bancroft PTO 5k Fun Run                
15 Bancroft Road, Andover MA 01810 
Make checks payable to: Bancroft PTO        
Please include “FUN RUN” in the memo 

Name ___________________________ 

Address__________________________ 

City _____________________________  

State _______________ Zip __________ 

Phone____________________________  

M/F  ________     DOB _____________ 

Email ____________________________ 

*Please submit individual forms per participant.  

Entry Fee $ ____________ 

Event:       □ 5K  (12 yrs+ or with parent/guardian)            

                 □ 1 mile Fun Run   □ ½ mile Fun Run      

1 event per person. Registration is non refundable  or 

transferable. 
        //       Adult          //     Youth      // 
T-shirt size:        XL   L   M   S             YL   YM   
(circle one) 

Waiver of Liability: In consideration for my entry being 
accepted, I hereby voluntarily assume all risks associated 
with participation and agree to hold harmless the 
Trustees, employees, officers, volunteers and agents of 
Phillips Academy and all officials, sponsors, 
administrators, and organizations connected with the 
Book it to the Finish Bancroft Run/Walk from any and all 
liability, claims, causes of action or demands of any kind 
and any nature whatsoever which may arise by or in 
conjunction with my participation, except in the event of 
gross negligence.  The terms of this Agreement shall 
serve as a release and assumption of risk for me, my 
parent(s) or legal guardians, heirs, estate, executor, 
administrators, assignees, and all members of my family. 
I attest that I have full knowledge of the risks involved in 
this event, and am physically fit and sufficiently trained to 
participate in this event. 
 

_________________________     ____/____/____ 
 Participant/Student Signature         Date          

___________________                ____/____/____ 
 Participant/Guardian Signature                  Date 
 (Must be signed if participant is under 18) 

(Parent or guardian if under 18 years of age) 
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