
2023 Salem Fun Run Series 
Tuesday, July 11, 18, 25 and August 1, 8, 15 

At the Salem School, Gadbois Field 

5:30 PM Beginners 1 mile walk/run 
6:00 PM 3 mile fun run 

 
 The 1-mile course will begin with a lap around the track and continue onto the nature trail and 
back finishing with a lap around the track. 
 The 3-mile course will also begin and end with a lap around the track. It continues on various 
portions of the nature trails, continues to the Town Library, and returns on the sidewalk to the Salem 
School and the track.   
 

REGISTRATION/PERMISSION FORM 
 

Last Name: ______________________________  First Name: _________________________________  

Date of Birth: _____________________________  Please check: Male  Female 

Address: Street: ______________________________________________________________________   

 City: ____________________________  State: _________________  Zip: _______________  

Emergency Telephone: _____________________  Email: _____________________________________  

I attest and verify that I am physically fit and sufficiently trained for completion of this event 
and that a licensed medical doctor has verified any physical condition with the last six months.   

I the undersigned, in consideration of acceptance of this entry, intend to be legally bound, do 
hereby for myself, my children, my heirs, executors and administrators, waive and release any and all 
rights and claims for damages I may have against any and all run sponsors, directors, volunteers, 
facilities or the town in which these runs are contested, their representatives, successor or assigned, 
for any injuries suffered by me in said event or to and from such event. 

Further, I hereby grant full permission to any all of the foregoing to use my photographs, 
videotapes, motion pictures, recordings, or any other record of this event for any purpose without 
compensation or remuneration. 

I also give my permission and consent to act in my behalf to authorize medical treatment 
should it be required. 

Signature:  ________________________________________________________  Date: _____________  

If under 18, Parent/Legal Guardian Signature: ___________________________  Date: _____________  

Finished: 7/11 ________  7/18 ________  7/25 ________  8/1 ________  8/8 ________  8/15  ________  
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