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Name_____________________________Phone_______________Email______________________ 

Address: ___________________________________ City:________________ State, Zip:__________ 

DOB___________Age________Gender: M  F _______ Amount Enclosed $_________  

I Plan to Run/Walk in the 5K ( ) Fun Run ( ) Virtual no t-shirt ( ) 
T-Shirt Size(Circle)   YM     YL     S      M      L      XL     XXL  
Payable to: "Covington York Rite" Mail to: Autumn 5K, P.O. Box 1441, Covington, GA 30015 

Waiver: In consideration of acceptance of this entry, I waive any and all claims for myself and my heirs against officials, sponsors, hosts or any person 
 in proper physical condi-

 
 
Signature:  ______________________________________________   (Parent signature if under 18)  

5K - 
-

as available on race day. Fun Run -  
 

-line at runsignup.com 
Awards: 
and to the top three M/F in each standard five-year age group from 10 and under 

 

Black Bag Race Series points will be awarded. Results will be posted online at:     
classicraceservices.com 

 

Contact: Jeff Anderson at (678) 571-6549 or jeffandersonee@gmail.com 
                 Carole Black, classicraceservices@gmail.com  
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