
2024 Pottsville Fitness 
Challenge 
Registration Form 

Registration:  $30.00  Cash, Check (made payable to City of Pottsville), or Credit Card 
 

To pay using your credit card, please go to: https://www.govpaynow.com/gps/user/cyg/plc/a004x9  

Payment type: General Payment       Notes Box: Fitness Challenge Amount: $30 

**There will be a $1 fee for paying online with your credit card***  

Please e-mail completed registration to: cityadministrator@pottsvillepa.gov 

Mail completed form to:  City of Pottsville, Attn: City Administrator, P.O. Box 50, Pottsville, PA 17901 

Drop Form off to: City Hall, City Administrator’s Office, 3rd Floor, 401 N. Centre Street, Pottsville 

                
 

Name:       Age:   Date:    
 

Address:             
 

City:     State:     Zip:    
 

Phone Number:     E-mail:      
 

T-Shirt Size: S    M    L    XL    XXL   XXXL  T-Shirts Guaranteed to first 100 Pre-Registered 
***Please make sure to circle your shirt size in order to ensure you get your T-Shirt*** 

                
Waiver, Release, & Indemnification: 
In consideration of the acceptance of my application and the permission to participate as an entrant or 
competitor in the 2024 Pottsville Fitness Challenge Event, I, for myself and/or my parent/guardian, HEREBY 
RELEASE, WAIVE, AND FOREVER DISCHARGE, the City of Pottsville, and all other associations or 
sponsoring companies, OF ALL AND FROM ALL claims, demands, costs, expenses, actions and causes of 
action, whether in law or equity, in arise by reason of my participation in the said event, whether as a spectator, 
participant, or otherwise, whether prior to, during, or subsequent to the event. 
An Attestation-I attest and verify that I am fully aware of the physical risk of injury or death in participating in 
this event and voluntarily agree to accept FULL RESPONSIBILITY and LEGAL LIABILITY for the same and 
have trained sufficiently for this event.  I am also aware that the weather conditions during this event may be 
unpredictable thus posing an increase in physical risk.  By submitting this entry, I acknowledge having read and 
agree to the waiver, release, indemnification, and attestation.       
 
                   
Signature       Date           Signature of Parent/Guardian if under 18    Date 

https://www.govpaynow.com/gps/user/cyg/plc/a004x9
mailto:cityadministrator@pottsvillepa.gov

