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Saturday, August 28, 2010 at 7:30 a.m. ¢ Marietta Square

RACE INFORMATION
1. Deadline for pre-registration is Monday, August 23. Race entries will also be accepted on
Saturday, August 28, at the race check-in. Entry fee is $25.00 up to August 23, $30.00 after August 23.

2. We will be ready check-in runners/walkers at 6:30 a.m.

3. The race begins promptly at 7:30 a.m., rain or shine.

4. Awards will be given to the top overall male and female finishers, top male and female
masters (40 & over) finishers and top 3 in each age division.

5. Age divisions for the 5K Run are as follows: 10 & under, 11-14, 15-19, 20-24, 25-29, 30-34,
35-39, 40-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70 and over.

6. Moisture wicking T-shirts will be given to all participants after the race.

7. All race participants will be entered in a post-race drawing for prizes including an iPad, TVs,
weekend getaways and more...

You can also register at active.con

First Name: Last Name:

Address: City: State: Zip:

Phone Number: Gender: Age: DOB:
E-mail:

T-ShirtSize:Youth ___ Adult_ S~ M__ L__ XL___ Referred by:

*Ghost runner: | am unable to attend, but would like to support Children’s Healthcare of Atlanta
Please mail registration forms and checks to DI Dash, 400 Galleria Parkway, Suite 300, Atlanta, GA 30339
Checks should be made payable to Digital Insurance - DI Dash

(Parent or guardian if under 18 years old)l know that running a road race is a potentially hazardous activity. | should NOT ENTER and run unless | am
medically able and properly trained. | agree to abide by any decision of a race official relative to my ability to safely complete the run. | assume all risks
associated with running in this event included but not limited to falls, contact with other participants, the effect of the weather, traffic and the conditions of
the road, all such risks being known and appreciated by me. In consideration for my entry | do hereby for myself, and anyone entitled to act on my
behalf, waive and release Digital Insurance and all sponsors, agents and representatives or assignors for any and all damages sustained and suffered
by my connection with, my association with or entry in the race.

Signature: Date:
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