
  Firecracker4 Mail In Registration Form 
 

   
8:00am July 4th, 2010 

 
 
Name: ________________________________________________Age on 7/4/2010:___________ Gender M  F ______ 
 
Address: _________________________________   City: ______________________State: ________Zip:___________ 
 
Phone Number: _______________________Email:______________________________________________________  
 
Please indicate if you are affiliated with one of the following organizations: Police, Fire or EMS _____ 
 
Waiver: 
I know that running a road race is a potentially hazardous activity. I assume all risks associated with running in the event 
including but not limited to falls, contact with other participants, the effects of weather including high heat and/or 
humidity, traffic and 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, I, for myself and anyone entitled to act on my 
behalf, waive and release Streaks Running Club, it’s members, race officials, sponsors, their representatives and succes-
sors from all claims and liabilities of any kind arising out of participation by me, or any of my minor children, in this 
event.  
 
Race Applicant Signature: ___________________________________________________________ Date:_________ 
 
Parent/Guardian if under 18: _________________________________________________________ Date: _________  
 
 
Registration fee = $20.00 
 
Send completed registration and check made payable to: 
 
Streaks Running Club, Inc. 
P.O. Box  881 
Saratoga Springs, New York 12866 

 
 

 
 

Free Dry-Fit T-Shirt for the first 2000 registered runners. 
USATF Certified 4 Mile Course. 

 
8:00am July 4th, 2010 

 
Visit our web site for more information. 

www.Firecracker4.com 


