
Hospice/VSUXC Half 
USATF Certified Course - GA18003WC 

Saturday – February 17, 2024 @ Georgia Christian School, Dasher 

4359 Dasher Rd. Valdosta, GA 31601 
 

Benefiting Hospice of South GA and the VSU Cross Country teams 
 

Finish Line Services Presented by – A Course/Line of Valdosta 
 

Half Starts @ 7:00AM (Time limit - 3 hrs. Age limit - 17 or older) 

Race #7  of the Grand Prix 
 

Entry is NON-REFUNDABLE/NO REGISTRATION SWAPPING 
 

 

Half Awards @ 10:15AM : 1st Overall M & F/ Masters M & F - 1st/ 2nd in each 

age division [17-19, 20-29, 30-39 , 40-49, 50-59, 60-69, 70+] 
 

Shirts guaranteed to all signed up no later than 01/31/2024. After that, 1st come. 
 

Registration fees: 

Now to 01/31/2024 - $50 per person 

02/01/2024 to 02/16/2024 at 2:59pm - $55 per person 

02/17/2024 race day - $60 per person – check or cash - bring exact amount 
 

Online registration is preferred runsignup.com. If you cannot register online, 

please mail entry forms along with entry fees to: 

A Course/Line - Attn: Todd Smoot - 2403 Fieldcrest Drive - Valdosta, GA 31602 
 

Additional Information: Call A Course/Line, LLC…229-630-1455 
Registration Form – please print legibly – fill out one entry form per participant  
 

Name _____________________________email address_____________________________  

 

City _________________________________, State _________ Zip Code____________ 

 

Age (as of race day) ___________ Birth Date ______________ Male ___ Female ___  

 

TSHIRT Adult size: [ ] Small, [ ] Medium, [ ] Large, [ ] XLarge 
 

In consideration of my entry being accepted, I intend to be legally bound and do hereby, for myself, me heirs, and executors, waive all 

rights and claims for damages which I may have or which hereafter accrue to me against the sponsors or any subsidiary, its or their 

respective officers, agents, representatives, successors, assigns and sponsors for any and all damages or injuries which may be 

sustained or suffered by me in connection with my association with or entry or participation in the HOSPICE/VSUXC HALF. If I 

should suffer injury or illness, I authorize the officials of the event to use their discretion to have me transported to a medical facility 

and I take full responsibility for this action. I attest and verify that I am physically fit and have sufficiently trained for the completion of 

this event. I HAVE READ THE ABOVE RELEASE AND UNDERSTAND THAT I AM ENTERING THIS EVENT AT MY 

OWN RISK. 20101018  

_____________________________ _____________ __________________________________  

Signature of participant                            Date                         Signature of Parent or Guardian 


