
19th Annual 

MONSON MEMORIAL CLASSIC 
SUNDAY, NOVEMBER 9, 2014  �  Start Time: 12:00 NOON 

MAIN STREET -- MONSON, MA 

����   CERTIFIED HALF MARATHON   ����   CERTIFIED 5K   ���� 

In Memory of Kelly Waldron & Kathy Waldron-Perry 
 

Proceeds to benefit:  The Melanoma Education Foundation and Griffin’s Friends 
 

� Prize Monies and Team Prize Money for Half-Marathon 
� CHIP TIMING 
� Part of the Grand Prix Series for the Sugarloaf Mountain Athletic Club 
� Tech shirts to the first 200 to register – register early, race limited 
� Finisher medals for all half marathoners 
� Prize monies & division trophies 
� POST RACE PARTY featuring live entertainment, great food, & massage therapy 
� 177 Main Street, Monson, MA 01057 
� Prize details, past results, and photos available online 

Register online @   www.MonsonMemorialClassic.com 
Half Marathon Entry Fee: $45 (pre), $55 (post).  5K Entry Fee: $25 (pre), $35 (post). 

Include check or money order payable to:  Monson Memorial Classic, PO Box 496, Monson, MA 01057. 

Must be postmarked by October 31, 2014 to receive pre-registration rate. 

Official Use Only: 
 

Chip / Bib # __________ 

Select:  Half Marathon   5K    Team 

  �   �    � 

Last Name:             First Name: 
 

_____________________________________________________________       ______________________________________________________ 
 

Address:        Phone: 

 

_______________________________________________________________ _________________________________________________ 
 

City:         State:   Zip Code: 

 

_______________________________________________________________ ____________ _________________________________ 
 

Date of Birth:    Sex:   Age on Race Day:  Shirt Size:  Circle one below 

 

___________________________________ ________  _______________  Small Medium        Large         XL 
 

Team Name:        Team USATF Number: 

 

_____________________________________________________________  _________________________________________________ 
 

Personal USATF Number:        Entry Fee Amount Enclosed: 

 

_____________________________________________________________    $_______________________ 
 

Email Address – Important for Race Updates: 

_____________________@___________________________________ 
 

Waiver of Liability and Statement of Fitness:  I know that running a road race is a potentially hazardous activity.  I should not enter and run unless I am medically able and prop-

erly trained.  I assume all risks associated with running in this event including.  Having read this waiver and knowing these facts and in consideration of your accepting my entry, 
I, for myself and anyone entitled to act on my behalf, waive and release Monson Memorial Classic, its directors, officers, and staff, the town of Monson and its employees, and all 

sponsors, their representatives and successors from all claims or liabilities of any kind arising out of my participation in this event even though that liability may arise out of negli-
gence or carelessness on the part of the persons named in this waiver.  Headsets, dogs on leashes, bicycles, in-line skates and vehicles used to transport children are prohibited. 

 

Participant’s Signature:          Date:    
(Parent’s or Guardian’s signature if under 18 years of age) 


