
Join us Saturday, October 12 � 
as women return to the streets 
�of Boston to celebrate running, 
health, and each other.

TIME  9:00 AM LOCATION  Boston Common

Last name, first name, middle initial

Street address, city, state, ZIP

Estimated pace:           minutes per mile

Wheelchair     Y     N

Shirt size     S     M     L     XL     2XL

Number of years participated in this race, including this year          

2024 USATF Number (if applicable)                                                        

Age as of race day              How did you hear about the race? �

Email �

Team name (optional) �

Emergency contact, name & phone �

�
Waiver: �I hereby, for myself, my heirs, executors, and administrators, waive and release 
any and all rights and claims for damages I may have against Conventures, Inc. and 
their affiliates and subsidiaries, and their respective officers, directors, and employees; 
REI Co-Op; and sponsors, coordinating groups, and any individuals associated with the 
event, their representatives, successors, and assigns, and will hold them harmless for 
any and all injuries suffered in connection with this event. I attest that I am physically 
fit to compete in this event. Further, I hereby grant full permission to any and all the 
foregoing to use my likeness in all media, including photographs, recordings, my story, 
or any other record of this event for any legitimate purpose.

Signature �

Signature of parent (if under 18) �

Home Phone                                               Work Phone �

For Official Use Only

REGISTRATION Please Note: Incomplete or unsigned forms will not be accepted.
Registration fees are non-refundable.

Registration Fee: $60
If the race capacity is not reached, Race Day Registration will be available.

METHOD OF PAYMENT
 Visa     MC     AMEX     Check (Payable to Conventures, Inc.)

 
Account Number

 /  
Expiration: MM / YY

	  
Customer Code	 Five-Digit Billing ZIP Code 
(3–4 digit code on card)

Name and phone number of cardholder, if different from left 

Signature of cardholder

MAIL TO: 
Conventures, Inc. 
88 Black Falcon Avenue, Suite 202 
Boston, MA 02210

DEADLINES: 
Mail-in: Friday, October 4, 2024

To create or join a team, please email info@boston10kforwomen.com.
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