
There’s A Black Fly In My Eye  
10 Mile Trail Run & Relay 

Saturday, June 27, 2009 

Category (please circle one) 
  Individual  $20  Team of 2  $30  Team of 3  $40 
  Day of:       $25    $40    $50  

Name:       ____________________________  T-shirt size: _____ 
 Address:  ____________________________ 
 City:  ____________ State:_____Zip:_____ 
 Phone:____________ Email:___________________ 
 

 Teammate’s Name: ______________________  T-shirt size: _____ 
 Address: ______________________________ 
 City: _____________State:_____Zip:______ 
 Phone: ____________Email:___________________ 
 

 Teammate’s Name: ______________________  T-shirt size: _____ 
 Address: ______________________________ 
 City: _____________State:_____Zip:______ 

Payment Information: 
 Total Paid:___________            Make checks payable to Great Glen Trails 

 ( )Cash ( ) Visa ( ) MasterCard ( ) Amex ( ) Discover ( ) Check 
 Card#: _____________________________  Exp. Date: ______ 
 Signature: _________________ ______________ Date:______ 

Office Use           Bib# ________ 
Date Paid: ______          Bib# ________ 
Release Signed: ( ) Yes ( ) No    Bib# ________ 
Processed by:  _____________ 

Fax: 603-466-3328  or  Mail: Great Glen Trails, PO Box 278, Gorham NH, 03581 Attn: Amy 


