
                    DCHS ’74 4K 

        A 4K Reunion for the Class of 74  
                           A Race Suppor7ng 4-H  

October 12, 2024. 101 11th Street, Eastman, GA 31023 

When/Where: Registra*on opens at 9:14 am, race begins at 10:14 am on Saturday 10/12.  The race is an out 
and back course on streets beginning at the Eastman Recrea*on Center. Virtual Op*on: Run a 4K anywhere 
between October 6-12, 2024 and submit your *me using this LINK: 
hJps://runsignup.com/Race/Results/160641#resultSetId-438562;perpage:100  
 

AWARDS/ SHIRTS: There is a no shirt op*on. DCHS class of ’74 can order shirt via reunion registra*on and owe 
no addi*onal fees to run the race. Must register by 10/1/24 to receive a shirt. Runners comple*ng the race 
receive points in Clover Glove & Black Bag Race Series. There are overall male and female awards, Class of ’74 
male and female awards, and a special prize for the 7th and 4th place finishers in-person runners.  

REGISTRATION: Preregister- Race only $14.00. Race and shirt: $20. Shirt Only: $15 each. Must register by 
10/1/24 to receive a shirt. Race Day Registra*on is $20 and no shirt is only op*on.  Registra*on will begin one 
hour before start on race day. 

SUPPORT 4-H: Proceeds from the races will benefit Georgia 4-H, suppor*ng scholarships, programs, and 
projects for Georgia’s youth. The Georgia 4-H Founda*on is a 501(c)3 charitable organiza*on. Race 
sponsorship is available - see hJp://www.cloverglove.com for details. 

CONTACT: Bo Ryles at boryles@gmail.com 
__________________________________________________________________________________________ 

Checks payable to Georgia 4-H Founda:on.  

Mail to Georgia 4-H Founda:on, Clover Glove, Hoke Smith Annex, UGA, Athens, GA 30602. 

Check all that apply __ Race and Shirt $20, __ Race No Shirt $14, __ Shirt Only $15, __Annual Shirt $15.   

Name: ________________________________ Gender: _____ DOB __________________ Shirt Size ________ 

Address: ________________________________ Phone: ______________ Email: _______________________ 

Emergency Contact: _______________________________________________________________________ 
In considera.on of being allowed to par.cipate, I, intending to be legally bound for myself, my heirs, executors, and administrators do hereby 
release and discharge from any and all, liability for injuries, illness and damages I may suffer arising out of or resul.ng from my par.cipa.on in or 
traveling to or from this event the following: The DCHS ’74 4K Race. I also hereby release all property owners and persons connected to this event. I 
further aIest that I am physically fit and have sufficiently trained for this event. I understand that my fee is nonrefundable. I hereby cer.fy that I am 
eighteen (18) years of age, or that I have the consent of my parent/guardian as aIested by their signature below. 
 

Signature ________________________________________________________________ Date ____________ 

https://runsignup.com/Race/Results/160641#resultSetId-438562;perpage:100
https://runsignup.com/Race/Results/160641#resultSetId-438562;perpage:100

