|
nERMEEED agelgroup willlreceivelan
I=shirts guaranteed fo aI ereglstered runners:

Fatelentriesjwill recen&T-shlrts wh|Ie supplles lastjwelwill

orderdmorelifisuppliesjruniout:
Agetgrolupsiasifellows:
L& Under 1i0 14152090 2@)2 25—“29 30)-34"
35230M 4 ()= 44 4'52 49 50 54 5559

(60 & up v
AEntiYAREET $2/5
Fate)Registration: $30Ibeginsy/Aa: m. JUneprA:

EamilVARGEER 30N m@re KlalfaPhice
Proceeds

For more information, call (229) 317-6558. Or email bruce.skiles@darton.edu

Please complete entry form below and attach payment made payable to Darton College XC Booster Club.
Drop off or send payment and completed form to:

Darton State College Cross Country Program (Athletic Dept.)

2400 Gillionville Rd.

Albany Ga. 31707

Shirt Size (Please Check) Adult: S M L XL 2XL

Name Age on Race Date Male Female
Address Birth Date

City State Zip

Phone Email Address Race 1M 5K 15K

Waiver: In consideration of this entry being accepted, I hereby for myself, heirs, executors, administrators, waive and release
any and all rights and claims for damages I may have against Darton State College, race officials, and all sponsors, of all claims
or liabilities of any kind arising out of my participation in this event or while traveling to and from. I allow any photographs or
materials from this event to be used for publicity purposes by Darton State College.

Runner’s Signature Date

(Parent or Guardian if participant is under age 18)



