
Jo in  us at F irst A ssem bly  of God  in  Ade l 

5K Run/W alk—Saturday, February 10 

Schedule of Events: 

8:00 am: Registration/check-in 

 

9:00 am: 5K begins 

 

10:00 am: Awards 

 

Registration &  Fee: 
 

5K Run/Walk: Pre-registration is 

$ 20 per adult and $ 10 per child 

(12 and under) if received on or 

before Feb. 6. 

 

Late and Day of Registration: 

$ 25 per person ( all ages) 

T-sh irts and  Aw ards: 
 

W e w ill g ive aw ards fo r th is even t. W e 

want you  to  have FUN  and  en jo y the 

k id-friend ly activities at each  m ile 

marker! 

 

T-sh irts: Participants who p re-register 

w ill receive a  t-sh irt. Late participants 

w ill receive a  sh irt w hile quantities last. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

$20  per adu lt, $10  per ch ild  12  and  under on  o r before  February  6   

$25  per person  on  race  day Total Due Today: ____________ 

Please  fi ll a  separate  form  out for EACH  participant. P lease turn  in  entry form (s) and  

cash  or check to  Courtney H o lley at South  G A Dance Com pany (address below ) or m ail 

a  copy w ith  paym ent enclosed  to  107  S. Burwell Ave.  Adel G A 31620 .  

Nam e: ________________________________________________________________        M ale         Fem ale 

Address: ____________________________________________________________ C ity: ________ State: ____ Z ip : ______ 

Phone: ______________________  A ge: __________    

ONE T-SH IRT  PER  PART IC IPANT. CHOOSE YOUR SIZE BELOW : 

  
Adult:      Sm all          M edium           Large         X L         2X         3X          4X     Youth  Sm all          Youth  M edium           Youth  Large       

WAIVER: In  consideration of my acceptance of this  entry , I w aive any and a ll cla im s for m yself and m y heirs  aga inst any offi cials  and  

sponsors  of the Cupid  Shuffle 5K  Fun Run for in jury  or illness  wh ich m ay resu lt from  my participation . Fa ilu re  to  participate  in  the 

appropriate  age d iv is ion  or race is  grounds for d isqualification . * This waiver must be s igned in order to participate in this  event.  

Signed: ________________________________________________________________ (signature of parent or guardian if under 18 )  

 

 

A T IM ED  run/

walk  

for fam ilies!
 

A  tim ed  5K  hosted  by the Com petition  Team s of South  G eorgia  D ance  C om pany.  A  
portion  of the proceeds w ill be donated  to  The Puddleville Project. 


