


 
 

  
  
 

Optional Pledge Sheet 

The Shirley Education Foundation is 501(c)(3) non-
profit organization and donations are tax 
deducible. 

WHERE: 
The start and finish will be at the Historic Shirley 
Center. Parking is available. 
 

Saturday, October 27, 2007 
  
 Registration/Check-in… 8:00 AM 
 5K Trail Run…………………10:00 AM 
 Walkers………………………11:00 AM 
  
            Cash Only day of race registration 

 
___________________________________________ 
 Your Full Name (First, Last) 
 
___________________________________________ 
 Address                                                            
 
___________________________________________ 
 City/ State/ Zip Code 
 
_________________________     
Phone Number 
___________                 _______________________    
Gender (M/F)                Age on Race Day 
___________________________________________ 
Email Address 
 
Runner _________       Walker _________ 
 
T-Shirt Size (Circle One) Adults:  S M  L  XL                
            Child:    YXL 
 
Online: ________Go To: Coolrunning.com 
Mail-in: ________ Complete the form mail to 
                 Address listed below 
IN PERSON: _____ Saturday October 27, 2007   
8:00 AM at Historic Shirley Center  
 
_____ I cannot attend but would like to make  
           a donation $ ________ to SEF 
 
_____ I would like to make an additional  
           Tax Deductible Donation of $______. 
 
 
MAKE CHECKS PAYABLE TO SEF 
 
MAIL TO: SHIRLEY EDUCATION FOUNDATION 
   PO BOX 943 
   SHIRLEY, MA 01464 
 
 
ALL OF THE PROCEEDS WILL GO TO SEF 

Waiver and Release of Liability 
I, __________________, a participant in the race or walk 
Sponsored by the Shirley Education Foundation, Holden 
Woods, the sponsors, the Town of Shirley and any of their 
former, current and future respective representatives, 
employees, and agents worldwide from all rights, claims 
and causes of action of any nature whatsoever (including, 
but not limited to injury to person or property), whether 
known or unknown, fixed or contingent, which result in 
from my participation in the race or walk. I/ We have the 
waiver and release and fully understand it. 
Signature_________________________ 
Parent (if under 18) _____________________________  

Age                 Fee 
0 -12  $10 
13-64  $20 

  65+  FREE 
WALKERS $20 

Fun Run 1K FREE 
 

Shirley’s 1st Annual Day of Play 
 

Bring your family! There will be fun from 
9:00 am – 1:00 pm for the whole family. 

Please check our website for more 
information www.shirleyedfoundation.com 
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