
Sub Total $

Extra T-shirt fee $

Total $
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16th Annual University Park Azalea Classic  
UPES Registration Form 

Saturday, April 8, 2017 

Your entry comes with a FREE COLORFUL, HIGH-QUALITY AZALEA CLASSIC RACE T-SHIRT  
All proceeds benefit the University Park Elementary School PTA for programs and supplies at UPES! 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

! 8:30 a.m. – 1 Mile Challenge ! 8:45 a.m. – 1 K “Val Creighton Memorial” Family Fun Run ! 9:05 a.m. – 5 K Run/Walk  
RATES (April 6 & before):  REGISTER BY MARCH 15 to GUARANTEE CORRECT T-SHIRT SIZE & NO LATE FEE! 

o All 5k Runners: $30 (All 5k runners, child or adult, pay the $30 fee due to cost of timing/chips.) 
o Student Runners (1k or 1M): $15  
o UPES Family Pack: $70 (“Family” means 4 entries: 2 parents & 2 children; 1 parent & 3 children; or 4 children.) 
o Friends & Family Sponsorship Rate: $200 (Includes 4 entries & your name on the back of the kids’ race T-shirt!)  
o UPES Student Reduced Rate: $5 (We'd like all UPES students to participate! Use it if you need it.) 
o Sponsor a Student, Get a T-shirt: $20, (Help a needy kid race in the 5k, get a t-shirt for your generosity!) 

LATE REGISTRATION RATES (April 7 & 8): Adult $35; Student $25; Family $110  

☐	I have registered my child/family online at www.Azaleaclassic.com. Thank you for helping us Go Paperless!

T-shirt Sizes: Child: XS, S, M, L, XL; Adult: S, M, L, XL  
Extra T-shirt options: XXL +$4/shirt;  XXXL +$5/shirt, or  
New Balance Technical T-Shirt +$20/shirt.  Adult: S, M, L, XL. Order by March 15.

Make Checks Payable to UPES PTA

Street Address & State:_________________________________________________________________________________________  

Email 1: ____________________________________________ Email 2: _________________________________________________ 

Cell phone 1: _______________________________________ Home/cell phone 2 :  ________________________________________

I know that running is a potentially hazardous activity. I attest and verify that I am physically fit and sufficiently trained for the event. I assume all risks associated with 
running in this event including, but not limited to, falls, contact with other participants, effects of weather, conditions of the road and traffic on the course, all such risks being 
known and appreciated by me. Having read this waiver and knowing these facts and in consideration of your accepting of my entry, I, for myself and anyone entitled to act on 
my behalf, waive and release the University Park Elementary School (UPES) PTA, UPES, Town of University Park, Road Runners Club of America, Montgomery County 
Road Runners Club, Prince George’s County Government and Public Schools, USA Track & Field, plus all event organizers, volunteers, officials, partners, sponsors, and 
their representatives and successors from all claims or liabilities of any kind arising out of my participation in this event or carelessness on the part of the persons named in 
this waiver. Further, I hereby grant full permission to any and all of the foregoing to use my name and image for any legitimate purpose without expecting model’s 
remuneration.

____________________________________________________________________________Date:_________________________________ 
Signature of Parent or Guardian if registering any runner under 18 years of age 

____________________________________________________________________________Date:_________________________________ 
Signature of Adult Participant if registering one adult 

____________________________________________________________________________Date:_________________________________ 
Signature of second Adult Participant if registering two adults

☐Check here if this applies to you: I have a disability for which I am requesting an accommodation, as per the Americans with Disabilities Act. The 
Accommodation requested is: _____________________________________.  Please note it generally takes four-six weeks from the receipt of all relevant 
documentation to evaluate such requests. Please provide adequate time to prepare for your needs.
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