
Chuck Lelas Memorial 10K Run/Walk 
 

Saturday, May 10, 2008 
Start time is 11:00 A.M. at the 
Forest Park Grandstand area 

 

Registration  Form 
( Please complete, sign & bring with you on Saturday, May 10 ) 

Use one form for each registrant - PLEASE PRINT LEGIBLY. 
 

Name:     _________________________________________________________________________ 
     (Last)        (First) 
Address: _________________________________________________________________________ 
     (Street) 
     _________________________________________________________________________ 
     (City, State, Zip) 

Email: ______________________________________ Phone: _______________________________ 

 
Runners/Walkers:  Gender: _____   Under 16 ____      16-29 ____      30-39 ____      40-49 ____      50+ ____ 

     T-shirt size---Check one: S_____ M_____ L______ XL______ (adult sizes) 

     (T-shirts can only be guaranteed to runners/walkers registered by April 19th) 

 

All Registrants - Check the one category below that applies: 
(Remember to check in on May 10 prior to event you are registering for...runners’/walkers’ check-in 8:30-10:30) 

Adult Run/Walk:     ___Run     ___Walk    $25.00 
(cookout included) 
 
Child under 16 Run/Walk:     ___Run     ___Walk      $5.00  
(cookout included) 
 

Cookout Only:      ___$ 8.00  
 

Please make check payable to “Chuck Lelas Memorial Fund” 
Waiver: In consideration of my entry being accepted, and the grant of permission for participation in the above-named race, I for myself, my heirs, executors, 
administrators, and assigns, do hereby and with full knowledge of the consequences for this act, waive and release any and all rights and claims for personal injury 
or other loss or damage which may arise from said entry and/or participation in this race, against any and all sponsors, backers, supporters, and contributors to this 
race, including but not limited to the towns of Springfield and Longmeadow, the landowners upon whose property the course is laid, the race directors, organizers, 
administrators, officials, and volunteers, and the business sponsors and promoters of this race, Chuck Lelas Memorial Fund and all its officers and/or representatives 
shall be free from any liabilities or claims for damage arising by reason of injuries to anyone during the conduct of this event.   Further, I hereby grant full 
permission to any and all of the foregoing to use any photographs, video tapes, motion pictures, recordings or any other record of this event for purposes of reporting 
and/or promoting this event. To contact Chuck Lelas Memorial Fund, call (413)525-4640 or e-mail raceinfo@lelas.org. 

Signature: ______________________________________________________ Date: _________________________ 

(Signature of Parent or Guardian if under 18) 


