
Race Starts at 8:15 a.m. at the Saratoga County Historical Society Brookside Museum 6 Charlton St 
Ballston Spa, NY 12020 

Course: Out-and-back USTAF certified course begins at the top of the hill by Brookside, past the fair-

ground to the Jailhouse. Fast course with a downhill finish!  

Registration fees: 

Young at heart 80 and older: FREE 

Youth 18 and under: $20 until August 13, 2019 midnight
Families: $75 - includes at least one adult and up to 4 more family members

Ages 19-79: $25 until August 13, 2019 midnight 

(all mail in entries must be received by August 13th) 

$30  August 14-17th in person
In-person Registration and race packet pick up will available at the Brookside Museum August 16, 2019 

Day of Registration begins at 7:00 a.m.  

Name: Gender: 

Email: 

Phone: 

Please fill out an application 
for each member or your 
household

Age: 

Make checks payable  to Saratoga Historical Society 
Send payments to 

6 Charlton St., Ballston Spa, NY 12020

READ and SIGN WAIVER ON BACK —> 

17th Annual Jailhouse Rock 5K

Saturday August 17, 2019
Fast and Fun Race to the Jailhouse and Back 

Online Registration: http://www.brooksidemuseum.org
Follow us on Facebook: @jailhouserock5k 

Saratoga County Historical Society at Brookside Museum 

6 Charlton St Ballston Spa, NY 12020 

___________________________ _______ ______

___________________________

___________________________

____________________________

City/State/Zip: 

__________________________________ 

Amount enclosed: ________________

Street: 



17th Annual Jailhouse Rock 5K 
Saturday August 17, 2019

FAST, FUN RACE TO THE JAILHOUSE 

and BACK 

Jailhouse Rock 5K Waiver & Release Form 

Your completed registration stands to confirm that you have read and agree to the following 

statement: I, __________________________________________________  (print name), acknowledge that 

my participation in the Jailhouse Rock 5K involves a risk of injury, including bodily injury, and 

assume the risk for same. On my own behalf and on behalf of anyone entitled to act on my behalf 

and to the fullest extent permitted by law, I hereby release and discharge the Saratoga County 

Historical Society at Brookside Museum and their respective trustees, officers, employees,  

volunteers, members, sponsors, agents, Underdog Timing, Village of Ballston Spa, Town of  

Milton, and representatives, of and from any and all liability for injury, death, or damages and/or 

any other claims, demands, losses or damages, incurred by me in connection with any aspect of 

the Jailhouse Rock 5K.  I understand that the race director reserves the right to cancel the event 

due to weather or other unforeseen circumstances and that no refunds will be issued.  

I also grant permission to all the foregoing to use any photographs, motion pictures, recording, 

or any other record of this event for any legitimate purpose, including commercial advertising, 

without monetary payment to me. 

Signature of Participant: ______________________________ Date: _______________________ 

This section to be read and signed by parent/legal guardian if Participant is a 

minor: 

As the parent/legal guardian of the above-named Participant, I hereby waive and release on be-

half of my child, any and all claims, and causes of action, or liabilities which may hereafter  

accrue against the Saratoga County Historical Society at Brookside Museum and their respective 

trustees, officers, employees, volunteers, members, sponsors, agents, Underdog Timing, Village 

of Ballston Spa, Town of Milton, and representatives of and from any and all liability for injury, 

death, or damages and/or any other claims, demands, losses or damages caused by my child’s 

participation in said race including any and all claims for personal injuries caused by any of the 

above’s negligence. In addition, I accept full responsibility for the care and supervision of my 

child during the Jailhouse Rock 5K. I understand that the race director reserves the right to  

cancel the event due to weather or other unforeseen circumstances and that no refunds will be  

issued.  

Signature of Parent/Legal Guardian: 

______________________________________________________Date: ____________________ 




