
_________________________/_________________________/_______             ____________
Name   (Last)                     (First)       (MI) Rank/Grade

Unit ___________________________      Community_______________ 

____________________________________________________ 
Email address 

 

 TEAM __________ 

 PRINT NAME: 

      DATE: ____________________ 
 SIGNATURE: 

_________________________

_________________________

or download completed form and email to usarmy.bavaria.id-europe.list.fitness-programs@mail.mil

IN PERSON OR VIRTUAL: The SHARP Buddy Run will have two options available to complete your 5K. You can participate 
with other teams in person or virtual the decision is up to you. The first 15 teams registered for the in-person run will be eligible to 
take part in that event all others are required to complete this event virtual.

ELIGIBILITY: US ID Card Holders Only. DoD Civilians and Family members 18 years and older and out of high school. 
Participants will be held to the honor system. Registration Forms must be submitted no later than (NLT) 22 April 2021, 1700 hours.

QUALIFYING CRITERIA: Once you've registered you should receive a confirmation email from the sports office that will provide 
you additional information on specific requirements you need to follow to conduct or record your run time/distance.

START TIME: 23 April 2021. Contact your local fitness center for information on where the in person run will take place and for 
start time. BUDDIES are required to run together and finish together. Virtual participants must submit their results, from a mobile 
app, you and your BUDDY must provide a screen shot of their information which must include: your names, distance ran in 
“kilometers” and overall time ran. This must be emailed to usarmy.bavaria.id-europe.list.fitness-programs@mail.mil NLT 1700 hours 
on the final day of the event (25 April 2021)

After registration virtual participants may pick up Run Bibs at their local fitness center. In person runners will be issued Run Bibs the 
morning of the run.

DOB ____________

1.

_________________________/_________________________/_______             ____________
Name   (Last))                    (First)       (MI) Rank/Grade

Unit ___________________________      Community_______________

____________________________________________________ 
Email address 

DOB ____________

2.

TEAM REGISTRATION FROM 
PLEASE FILL OUT ALL INFORMATION

Building Cohesive Teams through Character, Trust & 
Resilience. Protecting Our People Protects Our Mission.

 RUN OPTION __________ 

charles.m.bradfish
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