Registration T

Last Mame First name
Address
City, State, Zip

Date of Birth Age Gander

£ / OmM [OF

Phone
Ermnail
Tearn name (if applicalsle)

Ermergency Contact Mame and Phore Mumber

Race
O Timed 10K O Timed 5K O Untimed 5K
O Untimed 1K 0O Tot Trot O Phantom Runner

O VIP (enter category)

T-shirt Size
Youth Sizes: [15(6-8) O M(10-12) [CIL(14-16)
AdultSizes: [0S [OM [OL [OXL

[0 XL ¢add $2.00 to entry fee for XXL)

Entry Fee %

Additlonal _ Monthly
Donatlon to MUST one Time

$

Make checks payable to MUST Ministries.
Mail to Gobble Jog, PO Box 1717, Marietta, GA 30061,
Please print "Gobkle Jog” in the memo secticn of the check

In consideration of accepting this entry 1, the signee Intending to b2 legally
bourd, hereby, for myself, my helrs, execodtors, and administrators, walve and
releass any and all right and clalms for damages | may have agairst the Gobble
Jog, the beneficlary organizations, thair directors, employsss, sporsors,
afficlals, workers, voluntesrs, representatives, successors, asslgns for any and
all Injurles directly or Irdirectly suffered In this event.

Igrarrt permission to MUST Ministries and others to use any p raphs,
videotapes, motion plctures, recordings or any other recerd of me and/or this
event for any legltimate purpos=. | also grant permizsion for MUST Ministies to
contact me by 2mall for race-relatad communications.

Runner's Signature (Parent/Guardian if under 19}



