
Signature

Print Name

Address

Date:
Time:
Place:
Distance:
Check-In:

Sunday April 11, 2010
1:00 P.M.
Cohasset Village
10K (6.2 miles)
S. S. Community Center

• Awards For Winners

• Other Prizes & Refreshments

• Shirts Guaranteed for the First
  1,000 Registrants to Check-In

Check-In Times at S. S. Community Center
3 North Main St., Cohasset, MA

Saturday, April 10, 2010: 9 A.M.– NOON
Sunday, April 11, 2010: 9 A.M.– 12:45

I

RACE
REGISTRATION

FORM

Sanctioned & Certified by the: USATF - NE
Sponsored By: The Cohasset Rotary Club

Best 10K Time

Phone

PAYMENT METHOD   Check #

City ZipState

E-Mail

Please CUT HERE and mail bottom portion ONLY

E
ac

h
 R

u
n

n
er

 M
U

S
T

 s
ig

n
&

 f
il

l o
u

t a
dd

re
ss

 in
 F

U
L

L

OR Send Completed Application
with  Entry Fee, to:
Cohasset Road Race By-The-Sea
P.O. Box 36  •  Cohasset, MA  02025

Register on line:

www.roadracebythesea.com
Questions: 2010@roadracebythesea.com

    n consideration of the foregoing, I, for myself, my heirs, executors, administrators, personal representatives, successors and assigns, waive and release
any and all rights, claims and causes of action I have or may have against Cohasset Rotary Club, and its affiliates, their agents, officers, directors, successors
and assigns, the town of Cohasset, and any and all sponsors, their representatives and successors, that may arise as a result of my participation in this event
and any pre- and post- event activities. I attest and verify that I am physically fit and have sufficiently trained for the completion of this event.  I understand
that bicycles, skateboards, baby joggers, rollers skates, blades or animals are not allowed in the race and I will abide by this guideline. I grant permission
to all of the foregoing entities and individuals to use any photographs, motion pictures, recordings, or any other recordings, or other record of the event
for legitimate purposes. If runner is under 18 years of age then parent/legal guardian must sign application. ALL FEES ARE NON-REFUNDABLE.

Help our volunteers…Register on line…save time      $20

Mail in Registration Closes March 26, 2010

Registration (April 10 & April 11)                          $30
Registration for Runners  Over 65  &  Under 14          $10

Mail Registration (postmarked before March 26, 2010)            $25

Date of Birth          /         /

Team Name

Registration is limited to 1770 Runners

Male

Female

USATF #

Registered in last year’s Race/Walk

Shirt Size



Signature

PLEASE PRINT CLEARLY CRRBTS  4/11/10 $30 Registration Fee

PAYMENT METHOD     Check #__________________     Cash:________                        Bib # __________

Team Name

I    n consideration of the foregoing, I, for myself, my heirs, executors, administrators, personal representatives, successors and assigns, waive and release
any and all rights, claims and causes of action I have or may have against Cohasset Rotary Club, and its affiliates, their agents, officers, directors, successors
and assigns, the town of Cohasset, and any and all sponsors, their representatives and successors, that may arise as a result of my participation in this event
and any pre- and post- event activities. I attest and verify that I am physically fit and have sufficiently trained for the completion of this event.  I understand
that bicycles, skateboards, baby joggers, rollers skates, blades or animals are not allowed in the race and I will abide by this guideline. I grant permission
to all of the foregoing entities and individuals to use any photographs, motion pictures, recordings, or any other recordings, or other record of the event
for legitimate purposes. If runner is under 18 years of age then parent/legal guardian must sign application. ALL FEES ARE NON-REFUNDABLE.

Signature

PAYMENT METHOD     Check #__________________     Cash:________                        Bib # __________

Team Name

I    n consideration of the foregoing, I, for myself, my heirs, executors, administrators, personal representatives, successors and assigns, waive and release
any and all rights, claims and causes of action I have or may have against Cohasset Rotary Club, and its affiliates, their agents, officers, directors, successors
and assigns, the town of Cohasset, and any and all sponsors, their representatives and successors, that may arise as a result of my participation in this event
and any pre- and post- event activities. I attest and verify that I am physically fit and have sufficiently trained for the completion of this event.  I understand
that bicycles, skateboards, baby joggers, rollers skates, blades or animals are not allowed in the race and I will abide by this guideline. I grant permission
to all of the foregoing entities and individuals to use any photographs, motion pictures, recordings, or any other recordings, or other record of the event
for legitimate purposes. If runner is under 18 years of age then parent/legal guardian must sign application. ALL FEES ARE NON-REFUNDABLE.

PLEASE PRINT CLEARLY CRRBTS  4/11/10 $30 Registration Fee

USATF #

USATF #


