
The University City 5K Run is a great way to open the summer
running season. Race day will be on Saturday, April 30, 2005,
at Drexel University, 3141 Chestnut Street, Philadelphia,
Philadelphia, PA. All entrants will receive a commemorative 
T-shirt and awards will be given in the following categories: 1st
male and female winners; age groups 19 and under, 20-29, 
30-39, 40-49, 50-59, 60 and up; and company trophies will be
awarded to the top three combined team averages. There will
be a post-race reception with food, drink and entertainment.
Pre-registration forms must be submitted with a fee of $15.00.
Please ensure that you mail your form in advance of race day.
On race day, registration will take place at Drexel University
(3141 Chestnut Street, Philadelphia) between 9:30 and 10:30
A.M. The fee is $15.00. The race will begin promptly at 11 A.M.

MAIL TO: 
THE NICHOLAS PIPINO MEMORIAL FOUNDATION 501 © 3, 

225 COMMONWEALTH RD. WAYLAND, MA 01778 OR CALL 215-662-5000. 
MAKE CHECKS PAYABLE TO: NICHOLAS P. PIPINO MEMORIAL FOUNDATION

WAIVER: I know that running a race is potentially hazardous and I should not enter and run unless properly trained. I assume all risk associated with running
including, weather, traffic, and road conditions. I, for myself and anyone else entitled to act on my behalf waive and release race organizers, sponsors, their
representatives and successors from all claims or liabilities of any kind arising out of my entry in this event. I attest that I am physically fit and sufficiently trained
for this event. I hereby allow the uncompensated use of my name and likeness in any way the race directors see fit.

Signature Date             Parent or Co-Signature if under 18 Date

PLEASE PRINT ALL INFORMATION

LAST NAME FIRST NAME MI

PERMANENT ADDRESS (INCLUDE APT. #)

CITY STATE ZIP CODE

HOME OR WORK PHONE AGE ON RACE DAY MALE FEMALE

AFFILIATION (TEAM, CLUB, COMPANY, SORORITY/FRATERNITY) NUMBER OF RUNNERS

(H) (W)

E-MAIL ADDRESS (YOUR E-MAIL ADDRESS IS FOR UNIVERSITY CITY 5K USE ONLY AND WILL NOT BE DISTRIBUTED FOR ANY REASON ) 

I WILL BE PARTICIPATING AS A: RUNNER VOLUNTEER

IF YOU ARE SUBMITTING A GROUP, PLEASE INCLUDE A LIST OF ALL PARTICIPANTS OR USE SPACE PROVIDED

U S AT F  C e r t i f i c a t i o n  N u m b e r :  PA 0 0 0 3 W B

www.universitycity5k.com
*On-line registration is now available at:

David Siconolfi
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