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SEPTEMBER 26, 2015 

NORTON SCHOOL 
414 N. BROOKSVALE RD 

CHESHIRE, CT 
8:00 AM – 12:00 PM 
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Mail-In Registration 
Please make checks payable to and submit to Mari Hall Family Foundation, Inc. P.O. Box 162, Cheshire, CT 06410 

 
Name (Last, First): _________________________________________________________________________________  
 
Street Address: ___________________________________________________________________________________   
 
City: _____________________________________________________State: _____________Zip: __________________ 
 
Email: __________________________________Phone: ________________________________________     

Gender (M or F): __________ Age on race day: ___________ Date of Birth:  ____ /_____/________   

Which race (circle one)      

10K($30*)  5K($25*)  

 
 ______________________________________________________________________________________________________ 
 Signature                                                                                                                                   Today’s Date   

 
*Race day registration is welcome; the fee will be $35 (10K) or $30 (5K) 

Registration fees are non-refundable 
Fill out reverse side 

bring the whole family & enjoy the festivities!  

Online registration available at Active.com or use mail in below 

Family Fun  
Kids run, food, clowns, music, bounce houses, face painting & more 

All racers welcome  
Classic 10K, New 5K 
USATF certified & sanctioned course features slight rolling hills and a flat, fast section of   
the Farmington Canal Path 

Tons of awards, prizes & giveaways 
Monetary prizes for overall individual winners 
Awards for topp 3 finishers in each division

 

 

 



 

 
  Mari’s Miles of Smiles 10K, 5K and Kids Run Event Waiver 
 
PLEASE READ THIS DOCUMENT (THE “WAIVER AGREEMENT”) CAREFULLY BEFORE SIGNING. THIS WAIVER AGREEMENT  
WILL AFFECT YOUR LEGAL RIGHTS AND WILL LIMIT OR ELIMINATE YOUR ABILITY TO BRING A FUTURE LAWSUIT. 
 
I know that running is a potentially hazardous activity. I should not enter and run unless I am medically able and properly trained. I agree to 
abide by any decision of a race official relative to my ability to safely complete the run. I hereby certify that I am in good health and I 
have trained to run the distance of the race, which I am entering. I assume all risks associated with running in this event including, but not 
limited to: falls, contact with other participants, the effects of weather, including high heat and/or humidity,traffic and the conditions of the 
road, all such risks being known and appreciated by me. Having read this waiver and knowing these facts and in consideration of your 
accepting my entry into this running race, I, for myself and my heirs, executors, administrators and anyone else entitled to act on my behalf, 
waive and release the Mari Hall Family Foundation, Inc., its officers, directors, agents, race officials, volunteers and employees, all sponsors, 
their representatives and successors, the Town of Cheshire and the Cheshire Police Department and their respective agents, employees 
and representatives from all claims or liabilities of any kind arising out of my participation in this event. I grant permission to all of the 
foregoing to use any photographs, motion pictures, recordings, or any other record of this event for any legitimate purpose. I understand 
that bicycles, skateboards, roller skates or inline skates and animals are not allowed in the event and I will abide by this guideline. 
 
Print Name: ______________________________________________________________________________________________________________ 
 
Signature: _______________________________________________________________________________________________________________ 
 
Date: ___________________________________________________________________________________________________________________ 
 
Age on race day:____________________________________________ Date of Birth:___________________________________________________ 
 
(Parent or Legal Guardian for Persons under Eighteen (18) Years of Age) 
 
Print Name of Guardian:_____________________________________________ Relationship to Minor ____________________________________ 
 
Signature:_________________________________________________________ Date:__________________________________________________ 

 
 

 


