
OAKLAKE TRAILS NATURIST PARK, INC. 

FALL 5K: BARELY RUNNING RACE 

ENTRY FORM (one form per person) 

Saturday, September 26 @ 1:00p.m. 

(Gate opens at 10:00am) 

Check-in: 10:30am – 12:30pm 

 

Please complete ALL information, sign and date, and mail with the entry fee to: 

Oaklake Trails Naturist Park 

Attn: FALL 5K Registration 

24601 Milfay Road, Box 1 

Depew, OK 74028 

 

Registration Fees:   Early Registration Fee: $35.00 (through Sept. 12, 2026) 

Late Registration: $50.00 (September 13-25, 2026) 
(Non-refundable Registration Fee includes day fee, refreshments, all facilities,  

activities (some exceptions) and the Saturday night dance.) 

 

First Name:  ____________________________________________________________________________ 
 
Last Name: ____________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
City: _____________________________________ State: ______________ Zip: ____________ 
 
Email: __________________________________________ Phone:____________________________ 
 
Date of Birth:_________________________________________ Age as of July 1, 2026:  ____________  
 
Gender: ____Male ____Female 
 
Would you like to order a post-race meal?  QTY: ________ x $12.00/ea=  $_________ 
      

Add race fee=    $_________ 
 
TOTAL=     $_________ 

  
The following WAIVER OF CLAIM must be signed by all race participants:  

In consideration of the acceptance of this entry, I, the undersigned, assume all risks and complete responsibility for any injury or 

accident that may occur during the “2025 Run, Walk, or Crawl" 5K or while I am on the premises of the event, and I hereby 

release and hold harmless the sponsors, promoters, and all other persons and entities associated with the event from any injury or 

damage and liability, whether it be caused by the negligence of the sponsors, promoters, and other persons or entities associated 

with the event, or otherwise. I also authorize “2025 Run, Walk, or Crawl" 5K personnel permission to select a location for any 

medical treatment I might need in case of injury. 

 

Signature: ____________________________________________________ Date: ________________ 


