
EVENT REGISTRATION FORM 

REGISTRATION DETAILS 
 

 Mr.  Ms.  Sir  Madam 

Last Name: ..............................................................................  First Name: .............................................................................  

Challenge: ...............................................................................  Team Relay Partner: ...............................................................  

Gender/Birthdate: ......................................................................................................................................................................  

Address: ....................................................................................................................................................................................  

Zip code: ............................... Town: ........................................  Country: ..................................................................................  

Phone: .....................................................................................  Fax: .........................................................................................  

Email:.........................................................................................................................................................................................  

Emergency Contact…………………………………………………..Emergency Contact Phone…………………………… 

Relationship…………………………………………Expected Pace………….Years participated…………………………… 

Employer………………………………………….. Position………………………………Shirt size…………………………… 

REGISTRATION COMMITMENT  
 
Each member of Team Hospice is required to commit to a fundraising goal. This fundraising goal covers your race 
entry, race t-shirt, medal, and complimentary beer coupons, Minimum fundraising goal is $275.00 

Levels of Fundraising  

 $275.00- Covers 1 day of care at the Kline Hospice House that is non-reimbursable by insurance.  

 $500.00- Sends one child to Camp Jamie- Our weekend grief camp for children ages 6-14  

 $1,000.00- Supplies one month of electricity for comfort to the Kline Hospice House  

WEEKEND DETAILS DATES AND TIME  

Dates    Event          Time            Location  

5/4/2018    Pasta Party         6:30 pm      Hospice Office- 516 Trail Ave  

5/5/2018    Bib Pick up         10a-5p         Frederick Fairgrounds  

5/5/2018    5k                                        6pm              Frederick Fairgrounds 

5/6/2018    Half 
Marathon                

         7am               Frederick Fairgounds  

5/6/2018 Team relay 1        7am               Frederick Fairgrounds 

5/6/2018                Team relay 2  
Bus 
departure 

       6:45am          Frederick Fairgrounds  

FUNDRAISING INCENTIVES  
$275- Entry into the Post Race Hospitality Tent- Food will be included and bag check included 

$500- Invitation to Pre Event Pasta Party at Hospice office  

$1,000- $100 gift card to your choice- Massage Envy Spa, Charm City Run, Dick’s Sporting Goods, New Balance  

 

Signature____________________________________________Date_________________________________ 
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