REGISTRATION FORM
NAME: ______________________________

ADDRESS: ___________________________

CITY: ________________________________

STATE:  ______     ZIP: ______________

5K Run _____   5K Walk ____     

SEX:  M  or  F    Age: ____

Join Stanley’s DREAM e-mail list below
EMAIL:__________________________________

T-Shirt  Size – please circle one size below
Adult Sizes Only  - S  M  L  XL

[  ] $20.00 Pre-Registration postmarked by 12/23/11 

[  ] $25.00 Late Registration until race time
Checks payable to:
Stanley’s Dream

Mail to:
Chester County Running Store

24 S. High Street

West Chester, PA

610.696.4350

Can’t make the race? 
Donation only:_____________________

Mail to:
Stanley’s Dream c/o Chester County Community Foundation

28 W. Market Street

West Chester, PA 19382
