
COLUMBUS HOME 
AND SCHOOL 
ASSOCIATION 
200 Mansfield Road East 
Columbus, NJ 08022 

 
 

SPRINT INTO SPRING   
 ENTRY FORM

MANSFIELD TOWNSHIP ELEMENTARY SCHOOL  

SATURDAY, APRIL 21, 2018 at 9 am 
 
LAST NAME:__________________________________ FIRST NAME: ______________________________ 
 
STREET ADDRESS:______________________________________________________________________  
 
CITY/STATE:______________________________________________________ ZIP:_________________  
 
PHONE:__________________________ EMAIL:_______________________________________________  
 
AGE: ______               BIRTHDATE:______________________________                         SEX:________  
 
____________ 5K Registration  
 
____________ 1 Mile Fun Run 
 
REGISTRATION FEE: $25 – T-Shirt Guaranteed To All Who Register By April 5, 2018 (No Refunds) 
 
SHIRT SIZE: ADULT: S____ M____  L____  XL____       CHILD: S____  M____  L____  
 
Awards to top 3 male and female 5K finishers and first finishers in the following age groups:  
14 & under, 15-19, 20-29, 30-39, 40-49, 50-59, 60-69, 70 and over.  
 
WAIVER: In consideration of you accepting this entry, I, the 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 Columbus Home & 
School Association, Mansfield Township School District, Event Director, and all of their agents assisting with the 
event, sponsors and their representatives and employees 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 also authorize the 
use of photographs or videos that include my image for promotional, informational, or other reasons deemed to be 
in the best interest of the event. 
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. 
 
SIGNATURE/ENTRANT: _______________________________________________________ DATE: _____________  
(Parent should sign for under 17)  
 

Mail to: Please make checks payable to CHAS and return completed form to: 
Jen Pieloch c/o CHAS  19 Waverly Drive  Columbus, NJ 08022 
 

Register Online at RunSignUp.com > search “Sprint Into Spring 5K”. 
 
All proceeds will directly benefit the students of the Mansfield Township School District.  
 


