Missy Flynn Challenge
One form per participant
Complete this entry form, make check
payable to “Missy Flynn Challenge” and return to:

Newtown Athletic Club
209 Penns Trail
Newtown PA 18940

Check events you wish to enter:
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Waiver: | hereby assume all risks related to participation in the
Missy Flynn Challenge. | release myself, heirs and executors for
injury or iliness which may result from my participation. | further
state that | am in proper condition to compete in the event.

Signature:
Date
Parent/Guardian Signature if under 18:
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