
                                                                                

 Registration & # Pick Up:   Mon. Nov. 13    11:00  a.m. to 11: 50  a.m. 
                                                                         In lobby of the Papiano Gym  

 

  Event Start:    Noon Sharp!         “Rain or Shine” 
 

 Course:   2 Mile Loop Course all on the campus grounds 
 

Awards:        NOT PERMITTED TO WEAR OR CARRY A WATCH OR TIMING DEVICE! 
 

Top 10 Overall Finishers Who Finish Closest to their PREDICTED FINISH TIME! 
 

 Event timing and scoring will be by CCC Dept. of HES students and staff 

 Results will be posted prior to the awards ceremony 

 Results will be posted on a department website for viewing 
 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Entry/Release:  All participants must complete & sign.    Turkey Trot – Camden Co. College Prediction Run 2017                              
(please print clearly) 
 
 
Last Name:________________________________________ First:________________________ 

 

Race Day Age:______      Gender:  Male     Female       Phone:  _____________________________ a.m. or  p.m. 
 
Check one:  Student:          Faculty/Staff/Administrator:     E-Mail: __________________________________ 

 
Emergency Contact Name: ____________________________  Emergency contact phone:  ________________________ 

 
    

     MY PREDICTED FINISH TIME:  
 
 
Release: IN CONSIDERATION FOR ACCEPTING THIS ENTRY, AND THE GRANTING OF THE RIGHT TO PARTICIPATE IN THIS EVENT, I THE 

UNDERSIGNED, INTENDING TO BE LEGALLY BOUND HEREBY, FOR MYSELF, MY HEIRS, PERSONAL REPRESENTATIVE, SUCCESSORS, 
AND ASSIGNS, WAIVE AND RELEASE ANY AND ALL CLAIMS FOR LOSSES AND DAMAGES I MAY HAVE AGAINST, EVENT COMMITTEE, 
VOLUNTEERS,  CAMDEN COUNTY COLLEGE,  THEIR REPRESENTATIVES, SUCCESSORS, AND ASSIGN AND/OR ANY OTHER PERSON 
WHOMSOEVER FOR ANY AND ALL INJURIES, ILLNESS INCLUDING DEATH, THAT MAY RESULT FROM MY PARTICIPATION IN SAID EVENT.  I 
REPRESENT AND AFFIRM THAT I AM IN PROPER  PHYSICAL CONDITION TO PARTICIPATE IN THIS EVENT, AND VERIFIED BY A LICENSED 
PHYSICIAN, AND HAVE SUFFICIENTLY TRAINED FOR THE COMPLETION OF THIS EVENT. 
 
 

SIGNATURE:                                                                                                                           DATE: __________________________                                                               

                      Parent/Guardian must sign if entrant is under 18 yrs. old 

 

Bib # Assigned: 
(office use only) 

 

_________ min ________sec 


