
 

Turtle Krawl 5K 
Saturday, September 9, 2023 
7:30 AM Nance Park – Indialantic, FL 

Help us keep the ocean a 
beautiful place, please do not 

bring plastic to this race. 

AMENITIES 

• Beautiful sublimated original t-shirts featuring original artwork 
by local artist “Nemo” – guaranteed to first 1500 registrants. 

• Finishers medals for first 1500 registrants 

• Sea turtle medals for age group winners 3 places deep 

• Free refreshments after the race 

• Free Kid’s Runs with prizes for all participants 

• Electronic race timing (net times) and course management 
provided by Running Zone 

TIMETABLE 
6:00 AM – Packet pickup begins in Nance Park 

7:15 AM – Packet pickup ends 

7:28 AM – National Anthem 

7:30 AM – Turtle Krawl 5k start for all runners/ walkers 

8:45 AM* – FREE Kids Runs (ages 12 and under) 

9:00 AM* – Awards Ceremony 

 *Estimated Times 

Race packets can be picked up prior to race day at Running Zone: 

Thursday 9/7 and Friday 9/8 from 10:00 AM – 6:30 PM 

      REGISTRATION FEES  

Adults         $45 

Students (Ages 12 and Under)     $40 

Procrastinators (9/07-9/10)         $50 

 

All Proceeds Benefit 

Sea Turtle 

Preservation 

Society 

 *Disposable plastic water bottles will not be allowed. Please bring a refillable water bottle. There will be water stations to refill and paper cups for drinking 

For more Information or to Register Online, visit:   TurtleKrawl.com 

2023 TURTLE KRAWL – Official Entry Form 

Mail or hand deliver completed entry form with registration fee to:      Make checks payable to:                                

Running Zone, 13696 N. Wickham Road, Melbourne, FL 32935                       Sea Turtle Preservation Society 

Name_______________________________________________ Address___________________________________________ City ___________________ State______ 

Zip_________ Phone (daytime)_____________________________ Email_____________________________________________  Sex: ___________                   

Date of Birth ____/____/____     Age on Race Day _______     

Shirt Size:    Youth: M ___       Mens/Unisex: (circle one):     XSmall        Small        Medium          Large        XLarge       XXLarge 

Women’s Shirt Size (circle one):     XSmall         Small         Medium        Large        XLarge       XXLarge 

Team Name (Optional) ____________________________________ (minimum of five team members and must be coed) 

 

 

INCOMPLETE OR UNSIGNED ENTRY FORMS WILL NOT BE ACCEPTED 
In consideration of you accepting this entry, I, the participant, intending to be legally bound do hereby waive and forever 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, volunteers 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 know th at running a road race is a potentially hazardous activity. I 

should not enter and run unless I am medically able to do so and properly trained. I assume all risks associated with running in this event including, but not limited to: falls, contact with other participants, the effects of weather, 

traffic, and course conditions, and waive any and all claims which I might have based on any of those and other risks typical found in running a road race. I acknowledge all such risks are known and understood by m e. I agree to abide 

by all decisions of any race official relative to my ability to safely complete the run. I certify as a materia l 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 a licensed Medical Doctor has verified my physical condition. In the event of an illness, injury or medical emergency arising during the event I hereby authorize and give my consent to the Event Director to secure from 

any accredited hospital, clinic and/ or physician any treatment deemed necessary for my immediate care. I agree that I will be fully responsible for payment of any and all medical services and treatment rendered to me including but 

not limited to medical transport, medications, treatment and hospitalization. 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 release and 

waiver. Further, I grant permission to all the foregoing to use my name, voice and images of myself in any photographs, motion pictures, results, publications or any other print, videographic or electronic recording of this event for 

legitimate purposes. 

I HAVE READ AND UNDERSTAND THE ABOVE RELEASE AND UNDERSTAND THAT MY PARTICIPATION IN THE EVENT PRESENTS A RISK OF PHYSICAL INJURY; KNOWING THIS, 

I AM ENTERING THIS EVENT AT MY OWN RISK. 

 

___________________________________________________________  _________________ 

Name (Signature of Parent or Guardian if under 18)    Date 


