
 
 

Registration	 Form	 (Relay	 Teams)	
PLEASE	 PROVIDE	 NAME,	 GENDER,	 EMAIL,	 AND	 T-SHIRT	 SIZE	 FOR	 ALL	
PARTICIPANTS	ON	A	SEPARATE	SHEET	OF	PAPER	

TEAM	NAME:					______________________________________	
	
PARTICIPANT	1	NAME:	____________________________	
ADDRESS:	____________________________________________	
CITY:		_________________________________________________	
STATE:	___________	ZIP:	______________________________	
Email:	________________________________________________	
	
PARTICIPANT	2	NAME:	____________________________	
ADDRESS:	____________________________________________	
CITY:		_________________________________________________	
STATE:	___________	ZIP:	______________________________	
Email:	________________________________________________	
	
Sex:							M						or							F																						Age:	_______________	
	
T-shirt	size:		Small				Medium					Large							XL								XXL	
	
______	2	X	1.5	Mile	Pre-registration	(postmarked	by	
4/15/2020)	$60	($30	per	runner)	
	
______	2	X	1.5	Mile	Late	Registration	(4/15/2020	-	
until	race	time)	$70	($35	per	runner)	
	
T-shirts	will	be	included	to	all	who	Pre-register	
(Late	Registration	will	be	while	supplies	lasts)		
	
Make	checks	Payable	to:	
The	Ryan	P.	McCall	Foundation	
	
Mail	to:	
Ryan’s	Run	
1006	Orca	Ct	
Holiday,	FL	34691	

	

Details	
Ybor	City,	FL	(Registration	–	Centennial	Park	/	Award	
Ceremony,	Food,	Beer,	and	Raffle	Prizes	-	Gaspar’s	Grotto)	

Saturday	April	25th,	2020		

2	X	1.5	Mile	Relay:	8:00	AM	

2	Mile	Start:	8:15	AM	

Kid’s	Fun	Run:	8:45	AM	

For	more	information,	visit:	www.ryanpmccall.com	

Disclaimer:	In	consideration	of	the	furtherance	of	your	
purpose,	objective,	and	work,	and	in	consideration	of	your	
permitting	me	to	participate	in	your	“Run/walk”	event	on	
behalf	of	myself,	my	heirs,	executors,	administrators	and	
assigns,	I	hereby	waive	and	release	any	and	all	rights	and	
claims	for	damages	which	I	may	have	against	you,	the	
municipalities	through	which	the	event	will	take	place,	as	
well	as	any	other	person	connected	with	the	event,	their	
heirs,	executors,	administrators,	successors	and	assigns	
for	any	and	all	injuries	which	I	may	suffer	while	taking	
part	in	the	event	of	as	result	thereof.	

Signature:		___________________________________________________	

Date:	___________________________________	

Parents	Signature	(if	under	18):	

Date:	___________________________________	


