
OFFICIAL ENTRY FORM
Necktie 5K Walk & Run - Beverly Shores, Indiana
Father's Day Weekend - Saturday, June 15, 2024, 8:00 AM
Completed entry forms and payment (check or money order payable to “ABSR”) must be 

received no later than June 12, 2024.  For more info go to www.necktierun.com.

Mail to:  Necktie 5K Walk & Run, PO Box 1012, Beverly Shores, IN  46301

LAST NAME FIRST NAME

E-MAIL ADDRESS

ENTRY FEE  

NOTE:  GROUPS OF 4 OR MORE  REGISTERING TOGETHER.  TAKE $5 OFF EACH ENTRY FEE BEFORE JUNE 3!  

WAIVER

In consideration of the foregoing, I, for myself, my heirs, my executors and administrators waive and release any and all rights and claims 

for damages I have against the organizers of the Necktie 5K Walk & Run, Association of Beverly Shores Residents, USA Track & Field, the 

town of Beverly Shores, and any and all sponsors, race volunteers, officials, and charities, their representatives and successors, as a result 

of my participation in the Necktie 5K Walk & Run and any pre- and post-race activities. I am aware that a running event has potential risks 

and requires advanced training, and certify that I am physically fit for this event and have sufficiently trained for the completion of this event 

and my physical condition has been verified by a licensed medical doctor. Further, I hereby grant full permission to any and all of the 

foregoing to use any photographs, motion pictures, recordings and any other record of this event for any legitimate purpose, including 

commercial advertising without monetary payment to me. For more information call race headquarters at (219) 840-2800. (This information 

is protected by the Privacy Act). Entry forms may be photocopied.

SIGNATURE

Signature of Applicant

Signature of Parent or Legal Guardian (for participants under 18 years old)

Date

Date

_____   $25 Early Entry with T-Shirt (Before June 3, 2024)

_____   $20 Early Entry without a T-Shirt (Before June 3, 2024)

_____   $30 Late Entry (After June 3, 2024)

                Please make checks payable to “ABSR”.

STREET ADDRESS 

CITY STATE ZIP 

M    F  (CIRCLE)

DATE OF BIRTH AGE (on June 15, 2024) GENDER 

HOME TELEPHONE NUMBER T-SHIRT SIZE (Optional)

XXL   XL   L   M   S   Youth-M   Youth-S
(CIRCLE)

ARE YOU RACING AS PART OF A FATHER \ SON OR FATHER \ DAUGHTER TEAM?  (Optional)

YES    NO  (CIRCLE) IF YES, Teammate Name:
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