
FUNRUN
BLUE HILL  MEMORIAL HOSPITAL

Blue Hill
Memorial Hospital

EMHS  MEMBER

NAME  _____________________________________ COMPANY if applicable) ____________________________________

ADDRESS ___________________________________ CITY __________________ STATE ________ ZIP ______________

PHONE  __________________________________________ EMAIL __________________________________________

GENDER    Male      Female        AGE ______

    Adult Small     Adult Medium    Adult Large     Adult XL     Adult XXL    Youth Small     Youth Medium   Youth Large 

 (if applicable. Limit of  one additional t-shirt.)

1. NAME ________________________________________________________________________________  AGE ______

       Adult Small     Adult Medium    Adult Large     Adult XL     Adult XXL    Youth Small     Youth Medium   Youth Large  

2. NAME ________________________________________________________________________________  AGE ______

3. NAME ________________________________________________________________________________  AGE ______

4. NAME ________________________________________________________________________________  AGE ______

5. NAME ________________________________________________________________________________  AGE ______

SATURDAY, AUGUST 3, 2013 • REGISTRATION: 7 AM • 1 MILE WALK: 8:00 AM • 5K FUN RUN: 8:30 AM

Mandatory Waiver (must be signed by all adult participants)

known and appreciated by me. Knowing these facts and in consideration of your accepting my entry fee, I hereby for myself, my heirs, executors, administrators, or anyone 
else who might claim on my behalf, covenant not to sue, and waive, release and discharge EMHS, Blue Hill Memorial Hospital, YMCA, Town of Blue Hill, Blue Hill Police, 

extends to all claims of every kind or nature whatsoever, whatsoever, foreseen or unforeseen, known or unknown.

SIGNATURE: ___________________________________________________________________________ DATE: ____________________________ 

SIGNATURE: ___________________________________________________________________________ DATE: ____________________________

SIGNATURE OF GUARDIAN (for participants less than 18 years of age): _____________________________________________________________________________

Memorial Hospital’s wellness programs.  Please make checks payable to Blue Hill Memorial Hospital and note “Fun Run” in the 
memo section. 

Send your check and this form to: Blue Hill YMCA, PO Box 575, Blue Hill, ME 04614

 ________________  |  Amount $ ________  Cash    Check #________  |  ________


