
Bensalem Run/Walk For The Purple 

Relay For Life 
5K Run/ Walk 

Saturday, June 25, 2016 

5K begins at 7:00 PM 
      (Registration table open at 5:45 PM) 

 
Benefit:  The American Cancer Society’s Relay For Life of Bensalem 

Course:  The course will start and end at the stadium, and run through school grounds.  There will be refreshments 

at the end of the race.  Indoor bathrooms at facility will be open for our use before, during and after the race. 

                                                                                                            

Location:  Bensalem High School Stadium, 4319 Hulmeville Rd, Bensalem Pa 
 

Awards: Top three finishers in the following age groups: 14 & under, 15-19, 20-29, 30-39, 40-49, 50-59, 60-69, 70+  

Registration and Cost:  If registered by June 12, $20.00.  After June 12, up to and including day of race, $25.00.  T-

shirts guaranteed to all pre-registered participants.  Those registered after June 12 will get t-shirts on a first come, 

first serve basis while supplies last.  Race day registration and bib pickup will be located in the garage area next to 

the ladies restroom at track level from 5:45 PM to 6:45 PM.  

 

Pre-Register:  Send registration form and check made payable to American Cancer Society to: 

844 Strawberry Lane, Langhorne, PA 19047.  c/o: Relay 5K/Mary Ellen Malloy 

 

Race contacts:  Mary Ellen Malloy sunrisexc@aol.com or Allison Gill 215-985-5342 or ali.gill@cancer.org 

 

 

Last name__________________________ First name__________________________________ 

Address_____________________________City________________State________Zip________ 

Email____________________________________________Phone________________________ 

Date of Birth______________Race Day Age______M/F_____ 

Please circle your shirt size:  ADULT –  S   M    L   XL    XXL 

    Which Relay individual or team should receive credit for my entry fee?  ________________________ 

 

I do not wish to participate, but wish to donate to Relay For Life.  Please accept my gift of $__________. 
 

WAIVER:  I know that running in a race is a potentially hazardous activity.  I should only participate if I am medically able to do so.  I assume all 

responsibility for my own safety due to traffic or any other potential dangers during the course of this race.  Any other dangers may include, but are 

not limited to, contact with other participants, tripping, falling and possible wet running surfaces.  Knowing and appreciating these facts, I hereby for 

myself, my heirs, executors, administrators or anyone else who may make a claim on my behalf, covenant not to sue, and waive, release and 

discharge all persons and organizations associated in any way with this event.  These may include, but are not limited to The American Cancer 

Society and Bensalem School District. I also grant permission to use my name and/or any photographs of me for any and all publicity for this race or 

The American Cancer Society.  I HAVE READ AND UNDERSTAND THIS WAIVER: 

 

Signature___________________________________ Date____________  BIB NUMBER (for staff use only):    

                 (Parent or guardian if under 18) 

 

 

 

 

 

 


