
5K Run & 1 Mile Fun Walk & Raffle
When: Saturday, June 25th, 2016  9:00 am
(walk at 9:40 AM, held rain or shine)   Sign in at 8am
Where: Perkiomen Trail, Spring Mountain  757 Spring Mount Rd. Schwenksville, PA 19473

Cost: $20 if postmarked by June 10th with guaranteed t-shirt; $25 after, including day of the race, with 

shirt  -  $18 when shirts are gone.

Proceeds: to benefit St. Jude Children’s Research Hospital  

“No Child Should Ever Have Cancer”   ( Sandy's Wish )

Age Groups and Awards: Top Male and Female + top 3 males and females in the following age 

groups: 0-14, 15-19, 20-29, 30-39 40-49, 50-59 & 60+  (professionally timed by Pretzel City Sports) 

Race or Sponsorship Info, Contact: Charlotte Sellers 215-491-9340

CSRNCharlotte@comcast.net

*Registration forms can also be downloaded on our website : www.sandyswish.org

Make checks payable to: "Sandy Sellers Copley Memorial 5K Run" 

 Mail complete form w/ payment to: 

Sandy Sellers Copley Memorial 5K Run c/o Charlotte Sellers  

                   2297 Jericho Dr.  Jamison, PA 18929 

.........................................................................................................

Sandy Sellers Copley Memorial 5K Run Registration Form 2016

Name: _______________________________________   Age On Race Day: ______        
Male [  ]    Female [  ] 

Address: ____________________________________________

City/State/Zip: __________________________________   Phone: _________________

Email Address: __________________________________________

T-Shirt Size: [  ] S  [  ] M   [  ] L   [  ] XL    [  ] XXL      

Event Entered: [  ] 5K Run  [  ]1M Fun Walk  
In consideration of your permitting me to participate in this event, on behalf of myself, my heirs, executors, administrators, successors and assigns, I 

hereby waive and release all rights and claims for damages which I may have against you or your assigns, the municipalities in which the event occurs, 

or anyone connected with the event, their heirs, executors, administrators, successors, and assigns, for any and all injuries or illnesses which I may 

suffer as a result of taking part in the event.  I grant my permission to use my name or any audio or visual recording for any lawful purpose. I have 

read & understand the above waiver.

Signature: (parent if under 18) ______________________________  Date:_______  
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