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Name:_______________________________________________________________ 

Age on Race Day:  ______________ Date of Birth:  _________________M/F______ 

Address:  ____________________________________________________________ 

____________________________________________________________________ 

Phone:  _______________________Email:  _________________________________ 

 

 

 

 

 

Western Arkansas Ballet, 479.785.0152, www.waballet.org 

Western Arkansas Ballet 

 

 

I hereby acknowledge that participation in the 5K and/or 1/4 marathon is a potentially 

dangerous activity.  I recognize that I should not enter and participate unless I am medical-

ly able and properly trained.  I assume all risks associated with my participation in the 

event.  I waive and release Western Arkansas Ballet, Western Arkansas Ballet Guild, West-

ern Arkansas Ballet Board of Directors, all sponsors, volunteers, and staff, JAYMAX Race 

Timing Services and it’s owners, the City of Fort Smith, Ben Geren Park, and Sebastian 

County Parks from all claims or liabilities of any kind arising from my participation in this 

event.  I grant permission to all the foregoing to use any  photographs, motion pictures, 

recordings, or any other record or my likeness for any other legitimate purpose.  Non-

refundable.  

___________________________________________________________________ 

Participant Signature or Parent/Guardian if Under 18 

Start/Finish Ben Geren Park 

7200 Zero St. 

 Ft. Smith, Arkansas 

5K 

$25 Pre Registration 

$35 Day of Race 

 

1/4 Marathon  

$35 Pre Registration 

$45 Day of Race 

AGE DIVISIONS (Top 3 for male and female in each) 

Ages 9 and Under  Ages 20-29  Ages 60-69   

Ages 10-12  Ages 30-39  Ages 70+   

Ages 13-15  Ages 40-49    

Ages 16-19  Ages 50-59  

T-Shirt Size:  _____XS _____S  _____ M  _____ L  _____XL 

____5K   _____1/4 Marathon 


