
Corbin, KY      Sunday, April 29, 2018     2‐5PM 

PLEASE PRINT CLEARLY—Return completed form with payment to KHAKY‐

1517 Nicholasville Road, Ste. 203, Lexington, KY 40503 

LAST NAME:  FIRST NAME: 

Race Day AGE:                                            SEX:    M    F ****NO REFUNDS**** 

STREET ADDRESS:  

CITY: STATE AND ZIPCODE: 

PHONE SHIRT TYPE:  __Dri‐fit  __Regular     

EMAIL: Women’s     Men’s       Youth 

  Size:      S      M      L      XL       XXL 

5K ___    Fundraiser ____ 

Walk__ 

Registra on fees:       
5K—$25  Students (under 18)
$5 discount 
  
Fundraiser — $20  
 

Walk ONLY — $ 0 
(does not include shirt or door 
prize cket) 
 

Cash or Check ONLY 

RELEASE & WAIVER STATEMENT:   In considera on of acceptance of my entry, I, for myself, my heirs, executors, administrators, personal 
representa ves, successors and assigns, I hereby release, discharge and agree to hold free and harmless any and all sponsors, officials, or  
organizers of the 2018 KHAKY’s Country Fair 5k  Run/Walk at Rotary Park, Corbin, KY, and each of them together with their successors, assigns, 
officers, agents, and employees from any and all liability for injuries to property or person suffered by me as a result of my par cipa on in this 
event and any pre– or post‐race ac vi es. By execu on of this waiver, I assume all risks associated with my par cipa on this event  
including, but not limited to falls and the effects of volunteers, staff, other par cipants, weather, traffic, and road condi ons; and acknowledge 
and accept that all such risks are known and appreciated by me. I verify that I am physically fit and I have sufficiently trained for the compe on 
of this event and that a licensed medical doctor has verified my physical condi on. I further grant permission to any and all of the foregoing to 
use and reproduce my image or likeness by any visual recording techniques (including electronic/digital) now in existence or herea er invented, 
for any legi mate purpose, including marke ng purposes.   
      

                                                                                           Signature of par cipant: ______________________________________ date: ___/___/______   



 


