
2018 Trojan Trek - Saturday, October 27 | 9 am
Mail-in Registration Form 

Return form and payment to: Hannibal-LaGrange University, Attention Andy Lemons, 2800 Palmyra Rd. Hannibal, MO 63401 

Name_____________________________________________________________   Phone_________________________________ 

Address_________________________________________________________   Email____________________________________

Your age as of 10/27/18: ______      q M      q F         
q Please check if HLGU student, faculty, staff, or alumni   q  Family registration (please write names, ages, & shirt sizes on back)
Shirt size (please circle one)  Adult:  S M  L  XL  2X     
All participants registered prior to 10/12 are guaranteed a t-shirt!

Entry Fee - $25 (Thru 10/11) 
On/after October 12 - Registration Fee - $30

Family Rate - $75 per family (up to 5 people) for all run/walk events.
HLGU Students, Faculty, Staff, and Alumni - $15 per person

PAYMENT METHOD:
q Personal check is enclosed. (Make checks payable to: HLGU Cross Country and specify “Trojan Trek”)
q Charge the total amount of $ __________ to my  q Mastercard    q Visa     q Discover

Acct # ___________________________________ Exp. Date: ____/____/____ Signature: _______________________________________
Waiver of liability:  By submitting this form I agree to the following:  
In consideration of my accepting this entry, I the undersigned, hereby for myself, heirs, executors and administrators waive and release any and all rights and claims for damages I may have from 
Hannibal-LaGrange University, all sponsors and their representatives, successors or assignees of any and all injuries suffered by me in this event. I understand that this waiver includes any claims based 
on negligence, action or inaction of any of the above parties. I attest that I am sufficiently physically fit to compete safely in this event and that a qualified medical person has not advised me otherwise. I 
also give permission for the free use of my name and picture in any broadcast, telecast, or print media accounting of this event. I will accept all decisions of the Committee regarding this event.
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