
$25/person

Make checks payable to: 
Bridgewater 4th of July Committee 
 
Mail check and application to:
Bridgewater 4th of July Committee
P.O. Box 390
Bridgewater, MA 02324

Registration Closing Date:
Thursday, November 7, 2013, 
11:59 PM PST

ENTRY FORM
 
 Name __________________________________________

 Address _________________________________________

 City, State, Zip _____________________________________

 Phone ( _____ ) ___________________________________

 Email __________________________________________

 Date of birth ___________       Age on race day (11.9.13) ________

 

 Signature ________________________________________

 Date ___________________________________________

 Parent or guardian signature (if under 18)
  ______________________________________________

     Male           Female     Shirt size               S             M             L            XL         

RELEASE OF RESPONSIBILITY: In the consideration of the acceptance of my entry, I for 
myself, my heirs, executors, and administrators, do hereby release and discharge the or-
ganizers, sponsors, and associates of this event from any and all claims in said event. 
I certify that I have full knowledge of the risks involved in participating in this event, 
and I am physically fit and sufficiently trained to particpate in this event. I also re-
lease publishing rights of photographs taken of me during the Independence 5K for 
purpose of publicity for this and future events sponsored by the event organizers.

Proceeds benefit the 
2014 Bridgewater 4th 
of July celebration! 

Learn more at BridgewaterMA4th.com.


