
The Running of the Monk Family Registration Form  
Make check out to The Monks Charities and mail the registration form to: 

 The Head Monk 711 Rhoads Drive Springfield PA 19064 
Note: We deem a family to consist of two parents and their children. Not neighbors friends and relatives.   
The cost structure of the Family Registration is as follows.  
Family Heads: $20.00 
Each child under the age of 16: $10.00 
 

Please Fill Out Below:                                                                                                       Amt paid $_________ 
 

Name  
 
Age_____          SEX _____   T-shirt Size _____ Event    Circle     5k  Run     5k Walk 

Name  
 
Age_____          SEX _____   T-shirt Size _____ Event    Circle     5k  Run     5k Walk 

Name  
 
Age_____          SEX _____   T-shirt Size _____ Event    Circle     5k  Run     5k Walk 

Name  
 
Age_____          SEX _____   T-shirt Size _____ Event    Circle     5k  Run     5k Walk 

Name  
 
Age_____          SEX _____   T-shirt Size _____ Event    Circle     5k  Run     5k Walk 

Name  
 
Age_____          SEX _____   T-shirt Size _____ Event    Circle     5k  Run     5k Walk 
 
Address: _____________________________________________________ 
 
City_____________________________  State _____          ZIP__________ 
 

EMAIL address:    For results to be emailed. 

 
Release: In consideration of being permitted to participate in this event, I hereby for myself, my heirs, and personal representatives assume any and all risks which might be associated 
with the event and I further waive, release, discharge and covenant not to sue sponsors, officials, contributors, organizers, volunteers and beneficiaries or their successors and assignees for any 
and all injuries or damages of any kind whatsoever suffered by me as a result of taking part in the event and / or any related activities. I also give permission for free use of my name and 
picture in any broadcast, telecast or other accounts of the event.    
 
Signature:__________________________________________Date:____________ 
 
Signature:__________________________________________Date:____________ 


