
REGISTRATION FORM 
 

 
 
 
Registrant Information 
 
First Name      Last Name 

E-mail address 

Address     City    State  Zip 

Date of Birth    Phone 

Gender Male    Female  T-shirt size (first 100 registrants will get a shirt) 

 

YES! Please register me for the 1st Annual BLUE MILE on June 14, 2015! 
 

Adult Registration (before 06/12/15) $25 

Adult Registration (after 06/12/15) $30 

Youth Registration $15 

  
I am a public safety professional (police, fire, EMS, military). I would like to compete in 
the Public Safety race division. Agency: ______________________________________________ 

 
I am unable to compete in the Blue Mile, but would like to support Auburn PAL. 
 

Please accept my gift in the amount of $ 
 
 

Please make checks payable to: Auburn PAL and remit (with form) to: 
Auburn Police Department, Attn: Auburn PAL, 60 Court Street, Auburn, Maine 04210 

 
 
In consideration of you accepting this entry, I, the above-named participant, intending to be legally bound and 
hereby waive or release any and all right and claims for damages or injuries that I may have against the Event 
Director, City of Auburn, Auburn PAL, and all of their agents assisting with the event, sponsors and their 
representatives and employees, and volunteers for any and all injuries to me or my personal property. This release 
includes all injuries and/or damages suffered by me before, during or after the event. I recognize, intend and 
understand that this release is binding on my heirs, executors, administrators, or assignees. 
 

I certify as a material condition to my being permitted to enter this race that I am physically fit and sufficiently 
trained for the completion of this event and that my physical condition has been verified by a licensed Medical 
Doctor. By submitting this entry, I acknowledge (or a parent or adult guardian for all children under 18 years) 
having read and agreed to the above waiver. 
 
Participant Signature __________________________________________________ 
 
 
 
Blue Mile Use Only: 

 
Form Rec’d _______________ 
 

Processed _______________ 
 

By _______________ 

 

Bib # _______________ 

 


