B o e CHOOSE YOUR RACE! WAIVER

In consideration of you accepting this entry, I, the participant, intending to be legally
2026 REGISTRATION FORM HALF MARATHON o bound do hereby waive and forever release any and all rights and claims for damages or

injuries that I may have against the Event Director, Hand-in-Hand Fire Company, and

Payment must be inC | uded W|th th | S form to be D $115 until 9/ 1/26 or sellout** . all of their agents assisting with the event, sponsors and their representatives, volunteers
. and employees for any and all injuries to me or my personal property. This release
_ * %
processed . Please pri nt Clearly Form must be U $120 9/2/26 9/11/26 or S_e”OUt . includes all injuries and/or damages suffered by me before, during or after the event.
filled out com p|ete |y ONE FORM PER RUNNER. No day-of race registration for Half. I recognize, intend and understand that this release is binding on my heirs, executors,
5K administrators, or assignees.
(0 $40 until 9 /1/26 T know that running a road race is a potentially hazardous activity. I should not enter
. and run unless I am medically able to do so and properly trained. I assume all risks
FIRST NAME MIDDLE 0 $45 9/2/26 until walk-up or sellout** associated with running in this event including, but not limited to: falls, contact with
other participants, the effects of weather, traffic, and course conditions, and waive any
FIRE CO. CHALLENGE (HALF + 5K) and all claims which I might have based on any of those and other risks typically found
LAST NAME " in running a road race. I acknowledge all such risks are known and understood by me. I
(0 $155 until 9/1/26 or sellout** agree to abide by all decisions of any race official relative to my ability to safely complete
the run. I certify as a material condition to my being permitted to enter this race that
0165 9/2/26 until walk-up or sellout** Tam physically fit and sufficiently trained for the completion of this event and that a
OMALE O FEMALE licensed Medical Doctor has verified my physical condition.
KIDS FUN RUN In the event of an illness, injury or medical emergency arising during the event I hereby
AGE ON RACE DAY Includes a one-size youth cotton t-shirt. authorize and give my consent to the Event Director to secure from any accredited

hospital, clinic and/ or physician any treatment deemed necessary for my immediate
care. I agree that I will be fully responsible for payment of any and all medical

(0610 until 8 /16/26 services and treatment rendered to me including but not limited to medical transport,
ADDRESS medications, treatment and hospitalization.

(O $15 8/17/26 until start of run

Shirt guaranteed only if registered by Aug. 12.

As it applies to my participation in this race, I agree to abide by the Center for Disease
Control (CDC)’s recommendations for the prevention of the spread of COVID-19 and

CITY STATE ZIP ADD A P|ZZA/ PASTA DINNER attest to having read the CDC’s guidance at: https://www.cdc.gov/coronavirus/2019-
ncov/prepare/prevention.html. I also agree to abide by any COVID-19 distancing
D $18 Adult (13 & U p) and other safety guidelines issued by the state, the community or by this race for my
. participation in this race.
PHONE O $8 Child (3-12), age 2 & under are FREE
Further, I grant permission to all the foregoing to use my name, voice and images of
You may also purchase dinner tickets on-site myself in any photographs, motion pictures, results, publications or any other print,
E-MAIL* with check or cash (no credit cards). videographic or electronic recording of this event for legitimate purposes.
*(REQUIRED?!) pre-race instructions will be emailed ) ) ) This event follows the standard running industry policy: All entry fees are non-
Pre-Registration closes Sept. 1, 2026 (online reg. ends, refundable. We reserve the right to postpone or cancel the event due to circumstances
paper reg. must be postmarked by this date). beyond our control such as a natural disaster or emergency or as required to protect the
EMERGENCY CONTACT NAME safety of participants and staff. No refunds will be issued under these circumstances. We
On-site registration will be available on Friday, September 11 reserve the right to change the details of the event without prior notice. I understand
starting at 11:00 am with payment via cash or check ONLY. that my entry fee is nonrefundable and bib numbers are non transferable.
EMERGENCY CONTACT PHONE By submitting this entry, I acknowledge (or a parent or adult guardian for all children
**Shirt guaranteed only if registered by Aug. 12, 2026. under 18 years) having read and agreed to the above release and waiver including the no
' refund policy.
No refunds. No entry deferrals.
HOW DID YOU HEAR ABOUT US? X Y 3 O By checking this box, I agree to the waiver and that I am 18 or older, or that I have
No bib transfers pel’mltted- the authority to register these participants and agree to the waiver for them, and agree
. . . . to the Privacy Policy.
Half Marathon & 5K include one adult-sized Mail form AND check payable to:

Hand-in-Hand Fire Co
313 Enterprise Dr.
Bird-in-Hand, PA 17505

tech shirt. Check size choice below:
**ghirt guaranteed only if registered

by Aug. 12, 2026. ) FIRST AND LAST NAME (Please Print) DATE
XS SM MD LG XL XKL Please note “BIH Race” on your check memo line.
. s .
Unisex Questions, comments, feedback” ‘g)/\l
000 00O0 Please email info@bihhalfmarathon.com SIGNATURE
Female O O O O O O QJU?‘




