MATTITUCK-CUTCHOGUE TEACHERS' ASSOCIATION
4th ANNUAL THANKSGIVING DAY TURKEY TROT

THURSDAY, NOVEMBER 26, 2009
MATTITUCK HIGH SCHOOL, MAIN ROAD, MATTITUCK
9:00 AM 5K RUN/ WALK

STARTING POINT: Mattituck High School

|

. 8&under 912 13-15 1519 20-24 !

. 25-29 30-34 35-39  40-44 45-49 :
|

i50-54 55-59  60-64 65-69 70&up

FIRST 300 REGISTRANTS ONLY

PROCEEDS 60 TO: Juvenile Diabetes Research Foundation in
memory of Patricia Finnegan & THE MCTA SCHOLARSHIP PRE-REGISTRATION DEADLINE-
FUND (TO BE AWARDED JUNE 2010) POSTMARKED BY NOVEMBER 19 , 2009

DAY OF RACE: REGISTRATION 7:45AM TO 8:45AM
Additional registration forms available on www.mufsd.com

MATTITUCK-CUTCHOGUE TURKEY TROT- 2009 (ONE FORM PER PERSON)

NAME
ENTRY FEE AGE M() F()
PRE DAY OF RACE ADDRESS
5K RUN/WALK( ) $20 $25 City & Zip
StudentRate () $10 $15 Phone #
Email
T-SHIRTS GUARANTEED TO Checks Payable To: MAIL TO:

FIRST 300 REGISTRANTS ONLY & MCTA. Tlana Kowalski
' Cutchogue East Elementary School

34900 Main Road, Cutchogue, New York 11935

I, the undersigned, intending to be legally bound, hereby, for myself, my heirs, executors and administrators, hereby waive and release and hold harmless MC School District, MCTA. the
Town of Southold and the Southold Police Department and their agents, employees, representatives and successors and assigns, from any and all liabilities, claims, demands and causes of
action whatsoever arising directly or indirectly from my participation in this event, even if such liabilities, claims, demands and causes of action arise in whole or part of the negligence of
any of the above mentioned organizations or individuals. (If signed by a parent, the parent agrees to waive, release and hold harmless the above-mentioned organizations and individuals
from any and all said liabilities, claims and causes of action which may be asserted on behalf of the entrant.)

I attest and verify that I am physically fit and have sufficiently trained for the completion of this event and that my physical condition has been verified by a licensed medical doctor.
Further, I hereby grant permission to any and all of the above-mentioned organizations and individuals to use any photographs, videotapes, motion pictures, recording or any other record
of this event and my participation in this event for any race related advertisements or news releases.

Signature (if under 18 signature of parent or legal guardian)



