
BLUE HEN 5K 

REGISTRATION FORM 

First Name:  

Last Name:   

Address_______________________________________________________________________ 

City ________________________________State  _____________Zip Code ________________ 

Phone  ______________________________ Email  ___________________________________  

Birthdate  ___________________________Age on day of race  _________________________ 

Gender  ________Female    _______Male 

UD Alumni       Yes         No           If yes, please provide UD class year ____________________ 

Are you a Double Del? (Married or civil union couples where both partners are alumni)    Yes         No           

              If yes, please provide the name of your spouse/partner _____________ ______________  

What college are you representing in the President’s Cup? 

           Agriculture and Natural Resources        Arts and Sciences 

           Lerner College of Business and Economics          Engineering 

           Earth, Ocean, and Environment   Health Sciences  

           Education and Human Development     

Day-of Registration= $25/person 

         Method of Payment: 

       Cash          Credit Card 

 

Waiver and Release 
I know that running a road race is a potentially hazardous activity and that I should not enter or run this event unless I am medically 

able and properly trained. I assume all risks associated with my participation in the race, including, but not limited to, falls, contact 

with other participants, the effects of the weather (including high heat and high humidity), traffic, and the conditions of the road, all 

such risks being known and appreciated by me. I agree to abide by any decision of a race official relative to my ability to safely 

complete the run. Having read this waiver and knowing these facts, and in consideration of your acceptance of my application, I, for 

myself and anyone entitled to act on my behalf, waive and release the University of Delaware, the organization holding this event, all 

sponsors of the event, including 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 negligence or carelessness on the part of the persons named in 

this waiver. Furthermore, I hereby grant the University of Delaware, the organization holding this event, and the agents of this event 

permission to use photos or any other record of me in this event. 

 

 

Signature __________________________________________     Date ____________________ 

 

 

 

 

 

 

Bib # 

______________ 


