
FREEDOM
2010

The Town of Williamsport’s

Registration begins at 7:30a.m. in Byron Memorial Park (Pavilion #3)
5K Race starts at 8:30a.m.

SUNDAY 
July 4th 2010

Course:  Start & Finish location will be on Springfield Farm Lane.  The 5k race runs through the historic streets of Williamsport.
Awards: Top 3 male and female finishers.  Top finisher of each age group. 
T-Shirts:  All pre-registered participants are guaranteed a short-sleeve t-shirt.
Cost:  $10 before 6-27-10; $17 after 6-28-10
Questions/Contact:  Jaime Dick 240-313-2808 jdick@washco-md.net
Please make Checks payable to HCC Booster Club

PLEASE BRING A CANNED FOOD ITEM TO DONATE TO THE WILLIAMSPORT FOOD BANK

Name:						      Age on Race Day:

Address:

City:						      State:		  Zip:

Phone 1:						      Phone 2:

Email Address:					     Gender:     M      F

T-Shirt Size (Y-Youth A-Adult):	 YS	 YM	 YL	 AS	 AM	 AL	 AXL	 AXXL

Circle Age Group:	 15&under	 16-19	 20-29	 30-39	 40-49	 50-59	 60-69	 70 & older

Please mail registration to:
HCC Athletic Booster Club

ATTN: Jaime Dick
11400 Robinwood Dr.

Hagerstown, MD 21742

FIRST 

WILLIAMSPORT RESIDENT 

TO CROSS THE FINISH LINE 

RECEIVES A 

SPECIAL AWARD!

RELEASE & CONSENT FORM:  In consideration of the acceptance of my entry/my child’s entry, I for myself or my child our executors, administrators, and 
assignees...do hereby release and discharge the organizers of this race and all other sponsors and organizers of all claims and damages, actions, what-
soever in any manner arising out of my/my child’s participation in said athletic event.  I attest and verify that I have full knowledge of the risks involved 
in this event and I am/my child is physically fit and sufficiently trained to participate in this event.  Further, I hereby grant full permission to any all of 
the foregoing use to use my/my child’s name, photographs, videotapes, motion pictures, recordings or any other record of this event for any legitimate 
purpose without compensation or remunerations.

Athlete Signature:_____________________________________________________________
(Parent/guardian signature if runner is under 18yrs of age)

RETURN THE BOTTOM OF THIS 
FORM WITH PAYMENT

RETURN THE BOTTOM OF THIS 
FORM WITH PAYMENT

Run For


