
Name of Guests Attending (for Covid-19 Tracing) – No more than 2 guests per runner. 
 
_______________________________________           _________________________________________ 

Fall 5K OPEN  

 

Individual Entry Form 
 

Please Print Neatly & Email this Form to 
kbarry@smhlancers.org 

 

Individuals Name:  
 
________________________________________________________ 

 

Grade: _________________ 

 
*** Please check off appropriate race that you will be participating in. 
_________   9TH & 10TH GRADE GIRLS 

________   9TH & 10TH GRADE BOYS 

________   11TH & 12TH GRADE GIRLS 

________   11TH & 12TH GRADE BOYS 

 

TOTAL ENTRY FEE IS $15.00, WHICH WILL BE PAID THE MORNING 
OF THE RACE. Email this form as soon as possible. 
 

• Please NO checks  
• Bring $15.00 Cash to the race. 
• All individual runners must check in at the Casino Building to 

pay your entry fee and pick up your number. 
• Please email his entry form as soon as possible.  
• Number of races may increase depending upon the number of 

individual entries.  
• Let us know as soon as possible. 
• Any additional races will take place in half hour intervals after 

the Varsity races. 



Name of Guests Attending (for Covid-19 Tracing) – No more than 2 guests per runner. 
 
_______________________________________           _________________________________________ 

 


