
 

First Annual 5k Run/Walk 

 

Saturday, June 20, 2015, 8:00 a.m. 
 
Corner of Crescent Drive and Magnolia Ter, Chesterfield, SC  29709 
 
Race Information: 
Early Bird Rate:  $25 for registration for both walkers and runners received by May 15th.  After 
May 15th, registration will be $30 up until 7:45 am the morning of the race.  There is no t-shirt 
guarantee for those registering after May 31st.  Event will be held rain or shine. 
 
Water will be provided on the morning of the 5k along the course. 
 
All proceeds benefit the Chesterfield County Animal Services. 
 
Registration and packet pick-up information: 
Mail your completed registration form along with your check for the registration to: 
 
Chesterfield County Council 
Attn:  Michelle Stanley 
200 West Main Street 
Chesterfield, SC  29709 
 
If registering and paying by mail, checks should be made payable to Chesterfield County 
Animal Services. 
 
Each participant will receive a packet with their race number, t-shirt(guaranteed if registered by 
May 31st).  Race packets will be available for pickup at: 
Chesterfield County Council (located on 2nd floor Courthouse) Friday, June 19th 2 pm – 4 pm or 
the morning of the race 7 am – 7:45 am.   
 
 
 
 
 
 
 
 
 
 
 
 



 
Awards: 
Awards will be given to the top male and female finishers in the following age groups: 
 
12 & under 
13 – 19 
20 – 29 
30 – 39 
40 – 49 
50 -- 59 
60 – above 
 
The Pups: 
All dogs to come across the finish line (run or walk) will receive a prize. 
 
Course Description: 
Runners/Walkers in the 5k will participate starting at Crescent Circle and will go on a local 
designated route, which will end back at Crescent Circle.     
 
Additional Information: 
For questions or additional information, please email us at mstanley@shtc.net, or call Michelle 
Stanley at (843) 623-2535.  You can also find us on Facebook at Chesterfield County SC 
Animal Services. 
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Please make checks payable to:    Chesterfield County Animal Services 

Please mail Entry Form to: 

Chesterfield County Council 
Attn:  Michelle Stanley 
200 West Main Street 
Chesterfield, SC  29709 
Please print all information clearly. 

Name: 
 

Sex:       
             Male                  Female  

 
Age:  

Address: 
 
 

City: State: Zip: 

Phone: 
 

Email: 
 
 

_____ I cannot participate in the 5k, but I would like to make a donation to the                     
Chesterfield County Animal Services in the amount of $_____________.  My check 
is enclosed. 

Early bird registration fee is $25 through May 15th.   After May 15th, the registration is $30 
up until race day.   Late registration will end at 7:45 am on the morning of the race. 
 
T-Shirts: 
Adult shirt size(unisex): ____ Small   _____Meduim ____ Large ____ X-Large 
 
Youth shirt size(unisex): ____ Youth Small  ____ Youth Medium ____ Youth Large 
 
WAIVER:   
In consideration of you accepting this entry, I, the participant, intending to be legally bound and 
hereby waive or release any and all right and claims for damages or injuries that I may have 
against the Event Director, RunSignup.com, and all of their agents assisting with the event, 
sponsors and their representatives and employees for any and all injuries to me or my personal 
property. This release includes all injuries and/or damages suffered by me before, during or 
after the event. I recognize, intend and understand that this release is binding on my heirs, 
executors, administrators, or assignees.  I also authorize the use of photographs or videos that 
include my image for promotional, informational, or other reasons deemed to be in the best 
interest of the event. 
 
I certify as a material condition to my being permitted to enter this race that I am physically fit 
and sufficiently trained for the completion of this event and that my physical condition has been 
verified by a licensed Medical Doctor. By submitting this entry, I acknowledge (or a parent or 
adult guardian for all children under 18 years) having read and agreed to the above waiver. 
 
 
________________________________________  ___________________ 
Signature (Parent or guardian signature if under 18)   Date 


