
USAG BAVARIA TURKEY TROT 

PRE-REGISTRATION FORM 

PLEASE PRINT ALL INFORMATION 

_________________________      _________________________  _______             
Name        (Last)                                (First)                                          (MI) 

Unit ____________________________________ Garrison/Community _______________________________       

_______    CMR  _______________  
BOX NUMBER 

__________ 
ZIP CODE

________________________      ____________________________________________________ 
Duty Phone   Email address 

 

 PRINT NAME: 

      DATE: ____________________  SIGNATURE: 

_________________________

_________________________

Download completed form and email to;
 usarmy.bavaria.id-europe.list.fitness-programs@army.mil

T-SHIRT ________DOB ____________

MILITARY US: ___  FM /SPOUSE:_____   MILITARY NATO: ___  DOD CIVILIAN: ___

Method of Payment & Cut-off

Credit card number:__________________________

Expiration date:_____________________________ 

Cardholder’s name:__________________________

Security code: ________

Master Card

Visa

American Express
ELIGIBILITY: Active Duty Soldiers, Civilian Employees, Family Members, U.S. Contractors eligible to use MWR facilities, and members 
of NATO Forces assigned to Army Europe.

ENTRY FEE: $25 Per person (12 years old and below free, No Awards)  

REGISTRATION: Pre-Registration 1 Sep - 21 Nov 2025. 

CHECK-IN, Saturday, 22 Nov 2025 from 0730 - 0830 hours, at Little Mike Softball Field, B1108. 

RUNNERS SAFETY BRIEFING: 22 Nov 2025, 0845 hours. Little Mike Softball Field, B1108. 

START TIME: 22 Nov 2025, 0900 hours 

AWARDS:  a. Overall Male & Female finisher will receive a Turkey.
b. Finisher medals and Event T-shirts for the first 200 Runners Registered. T-shirt size, not guaranteed.

TURKEY RAFFLE: Six (6) Turkeys will be raffled off to registered participants.
I hereby waive and release any and all rights for claims, and damages against, the US Army Garrison Bavaria, Family and MWR and any other agency associated with the 
conduct of this event which includes preparation and execution. This waiver includes releasing the above-mentioned agencies, organizations and activities for any injury I might 
suffer while participating in this event. I hereby authorize emergency medical treatment if needed. I grant permission to USAG Bavaria Family and MWR, its affiliates, sponsors, 
and assigns to use my photograph, motion pictures, recordings or other record of my participation in this event, for any purpose, including but not limited to, promoting, 
advertising and marketing purposes, and become the sole property of the USAG Bavaria Family and MWR. I grant the right, permission, and authority to USAG Bavaria Family 
and F&MWR to use my name in any such promoting, advertising, and marketing purposes, and I understand I will not receive any compensation of any kind in allowing this 
right. I affirm that the information provided is correct.
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