
Fairway 5K Registration Form 

November 12- 8:00 a.m. at the New Market Community Park 

 

                                Early Packet Pick-Up:  

                                Monday, November 7 - Thursday, November 10 from 8am-4pm  

                                New Market Town Hall 

                                9418 John Sevier Rd. 

                                New Market, VA 22844 

                                (540) 740-3432 

 

First Name: _________________ Last Name: _______________________ 

 

Gender (circle):   Male  |  Female  Age: ________         Shirt Size (circle):    S  |  M  |  L  |  XL   

 

Email Address: _________________________  

 

Race Registration Fee Amount:  5K-All Ages $25       

Additional Donation Amount: $5_____ $15_____ $25_____ $Other_____            

 

TOTAL AMOUNT: $__________________ 

 

LIABILITY WAIVER—MUST BE SIGNED TO PARTICPATE 

By way of the Participant’s participation in the Event and signature on his/her waiver form, the Participant will assume full responsibility for Participant’s partic-
ipation in a run/walk event. Therefore, Participant, for himself/herself and his/her heirs, personal representatives, and assigns, does hereby release and forev-
er discharge Released Parties (The Shenvalee & The Town of New Market), their officers, directors, agents, employees, managers and assigns from any and 
all claims, demands, causes of action, suits, damages, costs and expenses for any and all losses, personal injuries, pain and suffering or property damages 
arising out of or occurring in connection with Participant’s participation in the Event. The Participant understands that the entry fee is non-refundable and non-
transferable. Furthermore, participants will agree to comply with all rules and regulations governing the Event, and Participant understands and acknowledges 
that Participant’s participation in the Event is expressly conditioned upon compliance and will sign this participation waiver form. (Children under 18 years of 

age must have parent or guardian sign on their behalf) 

 

Participant Signature: _______________________________________   Date:_________________________ 

--------------------------------------Volunteer to fill out below ------------------------------------------------- 

 

Amount Collected for Registration: $________ 

Additional Donation Amount Collected: $__________ 

Total Amount Collected: $__________  

Form of Payment Collected: 

Cash: $_________________________  Check: $________________________  Check #: _____________ 

BIB # 


