
 

 
 

85 Washington St,  Braintree MA 02184 
Phone 781-356-7877 

www.mhmontessori.org 

Mail-in Registration Form 
MHMS 6TH Annual Family Fun Run, May 5th, 2019 

 
FAMILY NAME: ________________________________________________________________________________   
 
Cell Phone #  _________________________   Email  ____________________________________________________ 

 

First Name Age M/F T-shirt Event
(on race  day) (Adul t S/M/L/XL or Youth S/M/L)

1. ________________________    _______    ______           _________________    ________________________

2. ________________________    _______    ______           _________________    ________________________

3. ________________________    _______    ______           _________________    ________________________

4. ________________________    _______    ______           _________________    ________________________

5. ________________________    _______    ______           _________________    ________________________

6. ________________________    _______    ______           _________________    ________________________
 
RACE EVENTS 
 

_____ 5K Adult $25.00                     ______ 1 Mile Walk/Run Adult  $15.00                  
        

_____ 5K Youth (12 & under) $20.00     ______ 1 Mile Walk/Run Youth (12 & under)   $10.00             
                               

_____ 5K Teen $22.50  (ages 13-19)       ______ St. Coletta 100 Yd  Dash   $0 
  

_____ 5K Team of 6   $130        ______ Event Sponsor (Your family name or logo on t-shirt) $250 
 
 

For teams of six, please fill out form for each participant and mail together with payment. 
PLEASE MAKE CHECKS PAYABLE & MAIL TO:  MHMS PPC, 85 Washington St., Braintree, MA 02184 

 
    
Waiver:  By signing this form, I on behalf of myself, my heirs, executors and administrators, (or in the same manner on behalf of my 
participating child or ward) waive and release any and all rights and claims for damages I may have against the MHMS Family Fun Run, 
Meeting House Montessori School and sponsors, coordinating groups and any individuals associated with the event, their representatives and 
assigns, and will hold them harmless for any and all injuries suffered in connection with this event. I attest that I am physically fit to compete 
in this event. Further, I hereby grant full permission to any and all of the foregoing to use my likeness in all media including photographs, 
pictures, recordings or any other record of this event for any legitimate purpose. 
SIGNATURE (Parent or Guardian if under 18 years of age) 
 
X_____________________________________________________________________________________ 


	FAMILY NAME: 
	Cell Phone: 
	Email: 
	2: 
	3: 
	4: 
	5: 
	1: 
	6: 
	on ra ce da y 1: 
	on ra ce da y 2: 
	on ra ce da y 3: 
	on ra ce da y 4: 
	on ra ce da y 5: 
	on ra ce da y 6: 
	MF 1: 
	MF 2: 
	MF 3: 
	MF 4: 
	MF 5: 
	MF 6: 
	Adul t SMLXL or You th SML 1: 
	Adul t SMLXL or You th SML 2: 
	Adul t SMLXL or You th SML 3: 
	Adul t SMLXL or You th SML 4: 
	Adul t SMLXL or You th SML 5: 
	Adul t SMLXL or You th SML 6: 
	Event 1: 
	Event 2: 
	Event 3: 
	Event 4: 
	Event 5: 
	Event 6: 
	X: 
	Group1: Off


