
 

 Team Cool Kids 2017 
 www.coolkidscampaign.org 

 

PLEASE PRINT LEGIBLY! 

First/Middle/Last Name:__________________________________________________________________  Male___   Female___ 

 

Address:_____________________________________________________City,State,Zip:__________________________________ 

 

Cell Phone:____________________________ Home Phone:___________________________  Date  of Birth:_________________ 

 

Email address:____________________________________________________________ Wheelchair athlete? ___No    

 

Emergency Contact:_______________________________________________ 
 Someone not participating in any of the races! 

Emergency Phone:________________________________________ Relationship to Contact: ______________________________ 

 

Shirt Size: Adult   ___Small   ___Medium   ___Large   ___X-Large   ___XX-Large (Under Armour shirts will be gender specific)  

Expected Pace: ____________ minutes, ________ seconds per mile                   _____ I do not know my pace 

 

  

 

 Baltimore Running Festival 

 Saturday, October 21, 2017 

 M&T Bank Stadium / 7:00am 

  
 

 

 

Non-Refundable Payment Method: 

Checks:  Payable to Cool Kids Campaign. See mailing address below  

Credit Card:  ___Visa   ___MC   ___Amex   ___Discover   Card #: ____________________________________________  

 

Exp Date:_________ 3 or 4 digit sec. code: _________ Billing Zip Code:_____________ 

 

 

Signature:_____________________________    

 
 

All participants must sign the below waiver: 

I, ____________________________ (name of the participant) know that running is a potentially hazardous activity. I should not enter and run unless I 

am physically fit, medically able and properly trained. I agree to abide by any decision of a race official relative to my ability to safely complete the run. 

I hereby certify I am in good health, and I have trained to run the distance of the race that I am entering. I assume all risks associated with running 

this event, all risks being known and appreciated by me. Having read this waiver and knowing these facts and in consideration of your accepting my 

entry into this running event, I, for myself and anyone entitled to act on my behalf, waive and release Corrigan Sports Enterprises, Cool Kids Campaign 

Foundation, Inc., the Finished Product, Maryland Stadium Authority, Maryland Zoo, their offices, directors, agents, volunteers and employees, Baltimore 
City, Mayor and City Council, Department of Public Works, Recreation and Parks of Baltimore City, all sponsors, their representatives and successors, 

from all claims or liabilities of any kind arising out of my participation in this event even though that liability may arise out of negligence or carelessness 

on the part of the persons or entities named in this waiver. I grant permission to all of the foregoing to use my photographs, motion pictures, 

recordings, videos or any other recording of this event for legitimate purpose. I understand that bicycles, skate boards, baby joggers, roller skates or 

inline skates, animals and music devices of any type are not allowed in this event and I will abide by this rule.  I also understand that I am 

responsible for raising the pledges that are required to be a participant of Team Cool Kids even if I am unable to participate in the race 

for any reason. 

Signature of the Participant: ____________________________________________   Date: ____________ 
 (Parent/Guardian signature required if participant is less than 18 years old) 

   

Marathon $40    

Half Marathon $40    

Relay Team Member $25    

5K Race $25   

___Crank   ___Rim 

Email/Scan (preferred):  emily@coolkidscampaign.org 

Fax: #  410-560-1775 

Mail:  Cool Kids Campaign,  

 8422 Bellona Lane, Suite 102, Towson, MD 21204 


