
 
Special Thanks to Fit4Women Running/Walking Group 

 
Proceeds to benefit the Red Devils 

Supporting Breast Cancer Families in Carroll County 
 
 

 
www.the-red-devils.org 

 
 

Main Event: 

Thursday, September 23, 2010 beginning at 6:45 pm 
(Corner of Monroe Street and Pennsylvania Avenue) 

 
6:45 pm- Open Mile Run/Walk, $10 donation 
(Timed by the Westminster Road Runners) 

 
Same day registration will be accepted or download form at www.westminsterfallfest.com. Prizes will be 
awarded to Top Male and Top Female winner. For more information call Tina Mullaney at 410-236-1027 or 
email me at tmullaney1316@gmail.com 

(Please cut and return this bottom portion)  
Name: ______________________________________________________________________ Phone: ________________________________________ 
Emergency Contact: __________________________________________________________ Phone: ______________________________________   
Email Address:  ___________ _________________________________________________                                                                                                
Please make all checks payable to Westminster Fallfest 
Mail registration to: Westminster Fallfest, Inc. P.O. Box # 804 Westminster, Maryland 21158 
In consideration of use of the Fallfest Mile Benefit Run/Walk the Run/Walker, or if the Run/Walker is a minor, the Run/Walker’s guardian(s), hereby 
agrees to release, indemnify and discharge the City of Westminster, on behalf of the Run/Walker (adult or minor). As a participant of the Run/Walk, I 
understand the nature of the event and that I and/or my minor child are qualified, in good health, and in proper physical condition to participate in 
such an event. I full accept and assume all risks and all responsibility for any injuries incurred while participating in Fallfest Mile Benefit Run/Walk.  
Photographic release: I permit the Westminster Fallfest Inc. to use and publish photographs of me and/or my children for purposes of 
presenting recreation activities to the community. I also give my permission to release such photographs to the news media in support of 
the program. _________________ (Please initial) 
 
Signature: _______________________________________________________________________________ Date: _______________________________ 
If under 18, Signature of Parent/Guardian: ___________________________________________________ Date: _______________________________ 


