
Sunday, October 17, 2010     
 Start time 11:00 am 

Officially Timed 

      F O U R T H  A N N U A L    

Foot Race for the Fallen 

Registration & Events at Veterans Park 
Chestnut & Merrimack Streets 

Registration Form 

Last Name _______________________________ First Name _______________Gender: _______ 
Address ________________________________________________________ Apt. # __________ 
City _____________________  State ______ Zip _______  Age ___ Date of Birth ____________ 
Phone ___________________________ Email ________________________________________ 
Team Affiliation: ____________________________       

I know that participating in Foot Race for the Fallen on October 17, 2010 is a potentially hazardous activity. I should not enter and run unless I am medically able and prop-
erly trained. I know that there will be traffic and I assume the risk of running in traffic. In consideration of the entry being accepted, I hereby for myself, my heirs, executors 
and administrators waive and release any and all claims that I may have against the Manchester Police Department, City of Manchester, its employees and all sponsors and 
contributors to this race, for any and all injuries or actions which occur before, during and after the race. I further state that I am physically fit and sufficiently trained to 
compete in this event. For on-line registration: 1. Authority to Register and/or Act as Agent, You represent and warrant to The Active Network, Inc. (“Active”) that you 
have full legal authority to complete this event registration on Active, including full authority to make use of credit or debit card to which registration fees will be charged. 
In addition, if you are registering third parties, you represent and warrant that you have been fully authorized to act as agent on behalf of such parties in performing this 
event registration. By processing this event registration, you agree that the terms of this Registration Agreement shall apply equally to you and any third parties for whom 
you are acting as agent. Compliance with Children’s Online Privacy Act (COPPA). You represent and warrant that, in compliance with COPPA, you are over thirteen (13) 
years of age, and if you are registering a child under fourteen (14) years of age you are the parent of such child, and do hereby consent to the collection of such child’s 
personal information by Active.  

Signature _________________________ Date _______  Parent Signature if under 18: _______________________ 

Mail to : Foot Race for the Fallen, Manchester Police Department, 351 Chestnut Street, Manchester, NH 03101 

Race Directors: 
Captain James Kinney 

Sergeant Brian  O’Keefe 

Contact Us For More Information 
mpdrace@manchesternh.gov 

Sponsored By 

                       Honoring Manchester’s Fallen Officers 

Advanced Registration Fee: $20 per participant 
Race day registration  fee $25 

 

Register online @ www.mpdrace.com 
Online registration closes 10/13/10 

 

If by mail, please make checks payable to: 
MPAL-Foot Race for the Fallen 

 

T-Shirts will be given to the first 500 registrants!   

Awards presented to top three finishing  
law enforcement  and  corporate teams.  

5K ROAD RACE 

Law Enforcement  Corporate Please check one 


