
 
 
 

                                          
                 Bib Number 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

PLEASE  PRINT  CLEARLY – ONE PERSON PER FORM 

May mail all entries together with one check (if applicable) 

 
_____________________________________       ______________________________________ 
First Name                                                                Last Name             

 
_______________________________________________________________________________ 
Street Address 

 
___________________________________________    ___________     ____________________ 

City                 State                         Zip  Code 

  

 

 
 
 

 

 
 
 
 
_______________________________________________________________________________ 

Email address (for updates, notices, confirmations and results) 

 
 
 

______________________________________ ______________________________________ 
Day Phone#    Evening Phone# 

EVENT FEES:  
(Must receive pre-registered entries by 
noon on Tuesday, March 20) 
 
$3 Student 3K  _______  

$6 Adult 3K  _______  

$15 Student & Adult  5K  _______  

T-SHIRT FEES: 

$10 Cotton t- shirt purchase  _______  

$20 Tech t- shirt purchase  _______  

TOTAL AMOUNT PAYING $  ______  

 

 

Method of       Check     Cash    Credit Card 
Payment:                    (circle one) 
 

 

If paying by credit card, a processing fee 
of 6% will be added. We accept only VISA 
& Master Card. 
 

 

___________________________________________ 
Credit Card Number 

 

___________________________________________ 
Expiration Date 

 

___________________________________________ 
Name on Credit Card 
 
 

RACE DAY FEES: 

$5 Student 3K  _______  

$10 Adult 3K  _______  

$20 Student & Adult 5K  _______  

T-SHIRT FEES: 

$15 Cotton t- shirt purchase  _______  

$25 Tech t- shirt purchase  _______  

TOTAL AMOUNT PAYING $ _______  

NOTE:  Availability of shirts and sizes are not   
              guaranteed on Friday or race day. 

 
RELEASE & WAIVER STATEMENT (must be signed)   

I attest and verify that the undersigned, intending to be legally bound, hereby, for 

myself, and my heirs, successors and assigns, release any and all claims for losses 

and damages, attorney fees, court cost and cost of collection which I or the above 

named entrant (Entrant) may have now or in the future against Westfield Washington 

Schools, the Westfield Washington Education Development Foundation, the City of 

Westfield and all other municipalities and sponsors, Ken Long & Associates, and any 

other groups associated with this event, its agents, employees, officers, directors and 

volunteers, arising out of or in connection with this event. I hereby grant full permission 

to any and all of the foregoing to use any photographs and other records of this event 

for legitimate purpose. 

 

____________________________________________     ______________ 
Signature of Entrant or Parent/Guardian if entrant is age 18 or younger           Date 

SORRY, NO REFUNDS 

 

CONTACT 
Jan Skinner, Exec. Director 
322 W Main St, Westfield 

Tel: 317.867.8085 
foundation@wws.k12.in.us 

IF PAYING BY CHECK, 

MAKE PAYABLE TO 

Westfield Education Foundtion 

MAIL TO 
Underground Railroad Run 

Westfield Washington Schools 
322 W. Main Street 
Westfield, IN 46074 

 

    M___    F___                      Youth Shirt Size      YS   YM    YLG  

                              Adult Shirt Size       S   M    LG    XL    XX  

 Age on 3/24/12____                                                    (if ordering a shirt, circle size) 

If you are a student  in a Westfield Washington School, name of school  
attending – please print: 

_______________________________________________         Grade______ 


