=="_¥ Boillermaker

e MORE THAN A RACE"

The Boilermaker Access Program presented by Wolfspeed

The Boilermaker's mission is centered around having an active and healthy lifestyle. We want to
encourage our community to join us in this mission and want to ensure that our iconic Boilermaker
event is as inclusive as possible.

The Access Program provides a select number of free entries into the 15K or 5K Boilermaker events
in July for those who wish to participate, but are unable to due to financial constraints.

Interested applicants should complete the application information requested below and the official
race registration form on the back and send it to the Boilermaker no later than May 31, 2023. First-
time participants in the event will be given priority.

Applications can be submitted to the Boilermaker in the following ways:

e Emailed to community@boilermaker.com
¢ Mailed to Boilermaker Road Race, ATTN: Access Program, P.O. Box 512, Utica, NY 13503

¢ Physically dropped off at the Boilermaker offices at 805 Court Street, Utica, NY between
9:00am and 4:00pm Monday through Friday

e Given directly to the local organization who made you aware of the program.

All applications will be reviewed by the Boilermaker and any applicants chosen to receive a free
registration and/or sneakers will be notified directly by the Boilermaker.

Last Name First Name Middle Initial

Did a local organization recommend this program to you? NO YES

If yes, which one?

What is your shirt size?

Do you need of a pair of sneakers in order to participate? NO YES

If yes, what size would you need should they be available? Ladies Men's

Why are you interested in participating in the ACCESS Boilermaker program?



mailto:community@boilermaker.com

BOILERMAKER OFFICIAL RACE ENTRY FORM

1. CHECK THE EVENT YOU ARE ENTERING
I

8:00am - 7/9/23
8,500 Cap

2. LAST NAME

15K ROAD RACE

5K RACE
7:15am - 7/9/23
3,500 Cap

3 MILE WALK
12pm - 7/8/22

4 MILE WALK
12pm - 7/8/22

3. FIRST NAME

RACE USE ONLY

4. STREET ADDRESS/APARTMENT NUMBER

5. TowN/CITY

6. STATE/PROVINCE

8. SEX-MF

9. AGE - (as of July 9)

11. DATE OF BIRTH

10. DAYTIME TELEPHONE NUMBER

/

12. EMAIL ADDRESS (please print)

13. RACE DAY EMERGENCY CONTACT NAME

7. ZIPIPOSTAL

CODE

14. EMERGENCY CONTACT PHONE NUMBER

15. EDUCATION* (Please enter appropriate number)

16. FIRST TIME BOILERMAKER CHECK HERE

1.HIGH SCHOOL 2. COLLEGE

3. GRADUATE SCHOOL




17. Boilermaker Events Waiver

In consideration of being allowed to participate in any Boilermaker Road Race, Inc. events, I acknowledge, consent to, and agree that:
"~ Running a road race is a potentially hazardous activity and I should not enter and participate unless I am properly trained and medically, mentally & physically able to complete.

e I acknowledge that the only way to completely reduce the risk of injury from participation is to remove myself from the activity and not participate.

e 1 assume all the risks associated with participating in this event including, but not limited to: falls, contact with other participants and/or spectators, the effects of weather, including high heat and/or

humidity, lightning, high winds, extreme cold, traffic and the conditions of the road, all such risks being known and appreciated by me.

i Participation in mass gathering events includes possible exposure to and illness from infectious diseases including but not limited to COVID-19. While certain guidelines, practices, and personal discipline
may reduce this risk, the risk of serious illness and /or death through participation is real and does exist.

blished ditie

e I agree to comply with the stated and customary terms and policies and
Disease Control (CDC), local governmental units and the Boilermaker Road Race, Inc.

for participation regarding pr ion against infecti di including, but not limited to the Center for

"~ In the event of an illness, injury or medical emergency arising during the event I hereby authorize and give my consent to the Boilermaker Road Race to secure from any accredited hospital, clinic and/ or
physician any tr de d y for my i diate care.

7i "

i 1 agree that I will be fully responsible for payment of any and all medical services and treatment rendered to me including but not limited to [ transport, and h
i 1 will abide by any decision of a race official relative to my ability to safely complete the run within the allotted time.
"~ I know that dogs, bicycles, in-line skates, baby strollers and baby joggers are not allowed on the course.

" All entry fees are non-refundable and non-transferrable.

i 1 grant permission to use my name and images of myself in any photographs, motion pictures, results, publications or any other print, video graphic or electronic recording of this event for legitimate
purposes.

e 1 agree to my name and email address being shared with FinisherPix, the Boilermaker's Official Participant Photographer for future emails and offers. I may opt out at any time.
e 1 agree to abide by ALL registration rules.
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, hereby waive, hold harmless and release the Boilermaker

Road Race, event volunteers, the City of Utica, Town of New Hartford, Village of Yorkville, Mohawk Valley Community College, New York State, New York State DOT, Boilermaker sponsors, their
representatives and successors from all claims or liabilities of any kind arising out of my participation in this event whether arising from the negligence of releases or otherwise, to the fullest extent permitted by

law.
ALL ENTRIES ARE NON-TRANSFERABLE
SIGNATURE DATE

PARENT'S SIGNATURE (If under 18 years) DATE
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