
THE SQUANNACOOK RIVER RUNNERS 
 PRESENT THE  

2017 
TWENTY-THIRD ANNUAL 

GROTON 

 

PROGRAM INFO 

Open House:  June 26, 2017 
NEW Location: Groton-Dunstable Regional Middle School Track; 342 Main Street, Groton 
 
Cost (Until 6/26): $90 per child 
      $170 for two 
       $240 maximum per family 
 
Cost (After 6/26):  $100 per child - No family discounts NO EXCEPTIONS!! 
 
Cost of Power Yellow Wicking T-Shirt (optional): $15.00 each (please select size below) 
 
Schedule: Every Monday and Wednesday 
   From Monday, June 26 – Wednesday, August 16 
   4:30 p.m. – 6:30 p.m. 

PROGRAM SIGN-UP 
When:  Applications accepted through 6/26 and beyond if there is room available 
 
Mail To:  Squannacook River Runners 
      Summer Track and Field 
      38 Westview Street 
      Groton, MA 01450 
Payable To: Squannacook River Runners or SqRR 

Number of participants is limited to 175, so get your applications in early! 
Guaranteed T-Shirt (if ordered) when you register before May 29th, 2017 

 
PARENTS OF K-2 PARTICIPANTS 

ARE REQUIRED TO STAY!! 
 
FOR FURTHER INFORMATION: 
Call Kerri @ (978) 870-8597 or email SQRRtrack@gmail.com 



2017 SqRR Summer Track and Field Program Registration Form 

1st child’s name_____________________________ Gender (Circle)      Male        Female 

Grade (Going Into)______ Date of Birth___________ Restrictions/ Meds: _________________ 

T-Shirt Size (Circle one, If purchasing): Child’s Size:     S= 6-8      M= 10-12      L= 14-16 
      Adult Size:    Small     Medium      Large  

2nd child’s name_____________________________ Gender (Circle)      Male        Female 

Grade (Going Into)______ Date of Birth___________ Restrictions/ Meds: ___________________ 

T-Shirt Size (Circle one, If purchasing): Child’s Size:     S= 6-8      M= 10-12      L= 14-16 
      Adult Size:    Small     Medium      Large  

3rd child’s name_____________________________ Gender (Circle)      Male        Female 

Grade (Going Into)______ Date of Birth___________ Restrictions/ Meds: ___________________ 

T-Shirt Size (Circle one, If purchasing): Child’s Size:     S= 6-8      M= 10-12      L= 14-16 
      Adult Size:    Small     Medium      Large  

4th child’s name_____________________________ Gender (Circle)      Male        Female 

Grade (Going Into)______ Date of Birth___________ Restrictions/ Meds: ___________________ 

T-Shirt Size (Circle one, If purchasing): Child’s Size:     S= 6-8      M= 10-12      L= 14-16 
      Adult Size:    Small     Medium      Large  

Parent(s) Name _____________________________________________________________  

Home Phone# ________________________Cell Phone# ____________________________ 

Mailing Address_____________________________Town_____________ZIP____________ 

Email_______________________________________________ 

Emergency Contact _____________________________Phone_______________________ 
Waiver:  I voluntarily agree to allow the minor(s) in my custody to participate in the Summer Track & Field Program and knowingly assume any and all risks of 
loss, damage to my person or property, injury (including death), both foreseen and unforeseen, of my attendance at and participation in the Summer Track & Field 
Program, from any cause whatsoever, including the fault or negligence of Releasees (as defined below).  

I, hereby release, waive, discharge and covenant not to sue  the Town of Groton, the Groton-Dunstable Regional School District, the Squannacook River 
Runners., their respective officers, directors, employees, agents and volunteers (collectively "Releasees") from all liability, loss, claims, demands, possible causes of 
action, court costs, settlement costs and fees, attorneys fees and any other expenses arising from any claim or lawsuit that may arise from any loss, damage or injury 
(including death) to me or my property resulting from or arising in connection with, or related to, my attendance at or participation in the Summer Track & Field 
Program.  

In the event that if my child is injured, I hereby consent to the provision of necessary and appropriate emergency medical treatment. 
Signed (Parent/Guardian)_____________________________________________Date_______________ 
 

PARENTS: 
Please consider becoming a helper.  We need you!!  No experience is necessary.  Enthusiasm is encouraged.  Many interesting jobs are available if you have some time 

to commit.  Plus, you get a free T-shirt and have tons of fun!!  You could help with First Aid, work on the end of program party or just assist where needed. 


