
TEAM ENTRY 
ONLY

Liability Release: Upon acceptance of my entry, I, for myself, my heirs and assigns, hereby release New England Event Management, the Doug Flutie, Jr. Foundation, MetroWest Medical 
Center, the town of Natick, USATF, and sponsors, officials and individuals associated with the Flutie 5K Road Race from any and all liability arising from illness, injury or death I may suffer as a
result of my participation in this event. I attest that I am physically fit and have sufficiently trained for this event and am aware that my participation could, in some circumstances, result in
physical injury. I will not bring skateboards, bicycles, scooters, inline skates or dogs onto the course, per USATF regulations. I give permission for free use of my name and likeness in any broadcast,
telecast or written account of these events. I also understand that the entry fee is non-refundable and non-transferable. 

   __________________________________________________________                                                                                         __________________________________________________________
   Signature of participant (required!)                           Date                                                                                                 Signature of parent/guardian (if under 18)                   Date 

ENTRY FORM - PLEASE PRINT CLEARLY! Incomplete, unsigned or illegible forms will not be accepted. Mail completed 
application with entry fee (payable to The Doug Flutie, Jr. Foundation) to:  Flutie 5K, c/o NEEM, PO Box 440174, Somerville, MA 02144

TEAM ENTRY ONLY! Please check:  ____  10-19 members $15 pre-reg each   ____  20+ members $10 pre-reg each

_______________________________________________________________________________________
Name (one entry form per team member)    Team Name     

_______________________________________________________________________________________
Address                                                                                        City, State, Zip

_________________________________________________________________________________________________
Home Phone                                                                               Email

_________________________________________________________________________________________________
Sex (M/F)                                                    Age on race day                                        Category:  Wheelchair, Runner or Walker         
T-shirt size (please circle one):   S    M    L    XL    XXL  I participate in the Virgin Health Miles Program (please circle one):   Y   N

Rules for Team Entries: For groups of 10+ people, pre-register 

as an entire team by mail no later than 9/25/10. 

No online/race-day registration available for teams.

$15 ea. 10-19 members  | $10 ea. 20+ members

     T-shirts to the first 800 registrants.

Early Number Pick-Up: Sat.10/2/10, 10am-2pm @ Main Entrance Reg. 

Desk, Leonard Morse campus of the MetroWest Medical Center.

Directed by New England Event Management. Timing by Granite State Race Services. USATF sanctioned, certified course MA08013JK.

Official Use Only

Join us for post-race festivities, refreshments and

 award ceremony!

The ChronoTrack B Tag timing system will be used, recording 

each participant’s net time (see website for details).

IMPORTANT:  Limited parking will be available at the Hospital. 

Satellite parking with shuttle buses will be available and is 

recommended (see website for details).


