
 
                                                                                       

                                                               
 
 

 
 

All events begin at Mansfield Township Elementary School – 200 Mansfield Road East, Columbus 
 
8:30am – 1 mile Kid’s Run      9:00am – 5K Run/Walk   10:15am – awards ceremony 

Coordinated by Baldasari & Leestma Race Mgt. 
 

Medals to the top 3 male & female finishers in the following age groups for the 5K: 
21 and under, 22-29, 30-39, 40-49, 50+ 

 
5K & Walk - $20 (USATF Member - $18) – Kid’s Race (12 and under) -$10 

All pre-registrants will receive a Long Sleeve Event Tee-Shirt and post-registrants will receive while 
supplies last. 

In person Race Day registration will begin at 7:30am 
 
Name:  _____________________________   Address: ______________________________________________ 
 
City/State: _________________________________   Zip: ___________  Phone: ________________________ 
 
Email:  ____________________________  Age:  ___________  Birthdate:  ____________Gender:  _______ 
 
USATF#: __________________    Circle Event:    5K run/walk             Kids Race 
 
Shirt Size:   ADULT:      M          L         XL          XXL               CHILD:              S             M         L 
 
I, the undersigned, know that running is a potentially hazardous activity.  I should not enter unless I am medically able and 
properly trained.  I agree to abide by any decision of a race official relative to my ability to safely complete the race.  I assume 
all risks associated with running in this event, including but not limited to falls, contact with other runners, the effects of the 
weather, traffic and the conditions of the course, all such risks being known and appreciated by me.  Having read this waiver 
and knowing these facts, and in consideration of my entry, I for myself and anyone entitled to act on my behalf, waive and 
release the race organizers, all organizing committees, the Township of Burlington, 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 name in this waiver.    

 
__________________________________________________________________ ______________   
   Signature               Date 
Make checks payable to: MBSA and mail to Robin Blue, C/O Mansfield of Dreams 5K, 14 Wildflower 
Court, Columbus NJ 08022 – FOR FURTHER INFO email:  robin_blue@verizon.net 


