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JOIN US! 
Mail in your registration or bring it in with your pledges and contributions on the day  
of the race.   
Minimum Entry Fee/Pledge:  $25.00 (Received by November 30th)  
Please  make check payable to:   
Roman Runners Miles for Meals 
 
TO REGISTER BY MAIL 
Mail your registration and check made payable to Roman Runners Miles for Meals to: 
Roman Runners Miles for Meals Cindy Reynolds, President 
1101 North George Street, Rome, NY 13440 
 
5K RUN & 1 MILE WALK AT ROME FAMILY Y 
REGISTRATION       7:30-8:45 AM 
RUN STARTS     9:00  AM 
WALK STARTS     9:05  AM  
BREAKFAST          10:00-NOON 
 

 POST-RACE PANCAKE BREAKFAST  
    FREE WITH REGISTRATION  

  PURCHASE TICKETS FOR $5.00     
For Information Contact… 

Oneida County Office for Aging 

Race Information… 
Mike Romano  Phone:  315-798-5456  Fax:  315-798-6444
    e-mail:   mromano@ocgov.net 
 
 

Cindy Reynolds  Phone:  315-337-0753 



 

RACE REGISTRATION  ( P r i n t )  
 

LAST NAME _________________________________   FIRST NAME _________________________ 
 

ADDRESS  ________________________________________________________________________ 
 

CITY ___________________________________________  STATE _____   ZIP _________________   

 
5K RUN  1 MILE WALK 
 
 
 
 
I AM UNABLE TO RUN OR WALK BUT WILL MAKE THE ENCLOSED DONATION: 
      

    
                
      
AMOUNT  $         
 
 
 
WAIVER & RELEASE OF LIABILITY 
I hereby waive all claims against the Roman Runners Club, Rome Family Y, The Oneida County Office For Aging & Continuing Care, The City of 
Rome, and all sponsors or any personnel for any injury I might suffer in this event.  I attest that I am physically fit and prepared for the event.  I 
also grant full permission for organizers to use any photographs of me and quotations from me in legitimate accounts and promotions of this 
event. 
 

SIGNATURE  X __________________________________________________________ 
        (Parent/Guardian if less than 18 years of age) 

MINIMUM Entry Fee/Pledge $25.00 (Received by November 30th) 
$30.00 (December 1st through day of event)    

Mail your registration & check made payable to Roman Runners Miles for Meals to: 
Roman Runners Miles for Meals Cindy Reynolds, President 

1101 North George Street, Rome, NY 13440 
  

 
 
                   
 

PLEDGE SHEET 
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