
ARMED FORCES DAY 5K

REMEMBER & HONOR

SATURDAY, MAY 18, 2024

TIME:
5K WILL BEGINE AT 8:30AM. RACE DAY

REGISTRATION AND PACKET PICKUP WILL
BEGIN AT 7:00AM.

ENTRY FEES:
PRE-REGISTERED PRIOR TO 5/03 - $30

REGISTRATION AFTER 5/03 - RACE DAY - $35
STUDENT DISCOUNT - $25

FAMILY OF FOUR - $100
MAKE CHECKS PAYABLE TO:

   PILOT CLUB OF ATLANTA - AFD5K
T-SHIRTS:

GUARANTEED ONLY TO PRE-REGISTERED
RUNNERS WHO REGISTER BY 5/3/24

REGISTRATION:
MAIL ENTRY FORMS TO:

PCOA C/O MICHELLE BLACK
ARMED FORCES DAY 5K

P.O.BOX 159
WILEY, GA 30581

OR REGISTER ONLINE @WWW.ACTIVE.COM

PROCEEDS:
PROCEEDS GO TO THE GARY SINISE

FOUNDATION TO HELP OUR WOUNDED
VETERANS AND TO FUND LOCAL

SCHOLARSHIPS FOR OUR RCHS ANCHOR 
CLUB STUDENTS, WHOSE CHALLENGE IT IS 

TO DO MORE, CARE MORE, & BE MORE!
AWARDS:

     5K TROPHIES TO:
     TOP OVERALL MALE AND FEMAL

     TOPE MALE AND FEMALE MASTERS
     MEDALS TO TOP 3 M/F IN EACH AGE GROUP

     10 & UNDER, 11-19; 20-29; 30-39; 40-49;
     50-59; 60-69; 70 & OVER.

DIRECTIONS:
RACE REGISTRATION LOCATED AT CURRAHEE

BREWING COMPANY 93 W. SAVANNAH ST.,
CLAYTON, GA 30525 IN BEAUTIFUL RABUN

COUNTY. PLEASE PARK AT THE RABUN COUNTY
COURTHOUSE ACROSS THE STREET. 

INFORMATION: MICHELLE BLACK 706-982-2315 

LAST NAME:___________________________ FIRST:___________________________
ADDRESS:______________________________ AGE: ___ BIRTHDATE:__________
CITY:________________________________STATE:______ ZIP:__________________
EMAIL:___________________________________ GENDER (CIRCLE ONE): M   F

SHIRT SIZE (CIRCLE ONE):   YM    YL    S    M    L    XL    XXL

WAIVER: IN CONSIDERATION OF ACCEPTANCE OF THIS ENTRY, I WAIVE ANY AND ALL CLAIMS FOR MYSELF AND MY
HEIRS AGAINS OFFICIALS AND SPONSORS OF THE 2024 ARMED FORCES DAY 5K, THE CITY OF CLAYTON, AAA RACE

SERVICES FOR INJURY OR ILLNESS, WHICH MAY RESULT DIRECTLY OR INDIRECTLY FROM MY PARTICIPATION. I
FURTHER STATE THAT I AM IN PROPER CONDITION TO PARTICIPATE IN THIS EVENT.

   ______________________________________________________________________________________                     ______________________________
             PARTICIPANT SIGNATURE (IF UNDER 18 - PARENT SIGNATURE REQUIRED)                                                 DATE


