
 

      

REGISTRATION FORM
Join us for the Putnam County Day of Health Steeple Chase 5K and 

Fun Run on Nov 2, 2024.  To register please fill out the registration 

application below.

Waiver: In consideration of acceptance of this entry, I waive any and all claims for myself and my heirs 
against officials, sponsors, Putnam Christian Outreach and volunteers associated with this event from 
liability. I am in proper physical condition to participate and give permits

LOCATION: Eatonton First Methodist Church | 103 W. Magnolia Street, Eatonton, GA 31024 

START TIME: Fun Run (1 mile) at 8:00 a.m. and Steeple Chase 5K at 8:30 a.m.

FEES & REGISTRATION: Pre-registration by October 25, 2024- $30 per individual. After October 25, 2024 and 

Race Day registration- $35 per individual. Student registration - $20 per individual. Register by either filling out 

the form or scanning the QR code below.  **T-shirt is NOT guaranteed after October 25, 2024. T-shirts  

guaranteed to pre-registered runners and as supplies last on race day. **

VIRTUAL RACE: Complete your 5K anytime/anywhere between October 20 - November 2. Results should be 

submitted to aaaraceservices@gmail.com by noon on November 2. Mark “Virtual Race” on the form below. 

**In the event the in-person portion of this event is cancelled, all registered runners will become “virtual” runners.** 

AWARDS: Overall and Masters male/female, top 3 finishers male/female in age groups beginning with 9 and 

under to 75 and over, and top 3 finishers of Fun Run who are 10 and under.

** Each runner must fill out a registration form **
Mail with check payable to Putnam Christian Outreach. Please write “Steeple Chase” on memo line.

P.O. Box 3971, Eatonton GA 31024 Attn: Steeple Chase

Name: _______________________________________________    Event: 5K     Fun Run     Virtual     

Address: ________________________________________________________________________________

City: ____________________________________________________    State: ________    Zip: ___________

Phone: ________________________________    Email: __________________________________________

DOB:  ____/ ____/ ______     Age: ______     Gender:     M     F    (IAW Birth Certificate)

T-Shirt Size: (circle one)        YS        YM        YL        S        M        L        XL        XXL 

garuralhealth.link/steeple-chase

REGISTER TODAY


