TEAM MDSC APPLICATION

4371 New Balance Falmouth Road Race
August 16, 2015

Runner Minimum Fundraising Goal = $1,000
There is a $35.00 non-refundable application fee.

with the completed application.

Please email, fax, or mail completed application and payment to:
Jacquie Sherman

MDSC- Falmouth Road Race, race@mdsc.org

Fax: 781-221-0011

You can provide your credit card information below or send in a check made payable to the MDSC

MASSACHUSETTS

First Name Last Name Gender
Birth Date Age on Race Day

Address City State
Zip

Home Phone Cell Email

Emergency Contact

Phone

Occupation Employer

Title

Does your company have a matching gifts program? ___Yes ____ No

Singlet Size: X-Small Small Medium Large X-Large XX-Large

Singlet: Adult Male or Adult Female

Number of Previous Falmouth Road Races: Last Race Event Name:
Race Date Distance Finish Time
Running Pace (minutes per mile)

Credit Card Information (Used to process application fee and remaining fundraising commitment)

)

__MC __ Visa __ AMEX Other (Name:
Card Number Exp. Date
Cardholder Name Authorized Signature

Sec. Code

Address (if different than above)




MASSACHUSETTS

TEAM MDSC APPLICATION

Fundraising Commitment

To participate in Team MDSC and receive an entry for the 2015 New Balance Falmouth Road Race, each runner is
committed to raise a minimum of $1,000 prior to race day. In the event that you do not meet the fundraising
commitment requirement by that date, you will have 30 days to continue fundraising to make up the remaining
balance. After the 30 days, the MDSC reserves the right to charge the balance owed to your personal credit card,
unless prior arrangements have been made and agreed upon.

| accept the fundraising terms listed above and commit to raising a minimum of $1,000 for the organization
prior to race day.

Signature Date

What is your personal fundraising goal for the MDSC (minimum of $1,000)? $

What are different ways you will raise these funds?

Have you participated in a marathon or road race for the MDSC before? Yes No

If yes, please list the event and year you ran for the MDSC

If yes, please specify the event(s) and year(s):

Connection to MDSC
Are you affiliated with the MDSC (member, self-advocate, staff, volunteer, friend, etc.)? Yes No

If yes, how?

If no, how did you learn about the MDSC?
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MASSACHUSETTS

TEAM MDSC APPLICATION

If you are running in honor of a loved one with Down syndrome, please specify their full name, gender, age,
and your relationship with that individual below.

Full Name: Gender: Age:

Relationship:

Please describe why you would like to run for the MDSC:

How do you see yourself becoming involved with MDSC after the Falmouth Road Race?

Thank you for making a difference!
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