
Category 5K Registration 
(Student) 
 
Last Name:                                                  First Name: 
 
  
I am a School Board of Alachua County Student   
 
Address:  
 
City:                                    State:                                   Zip Code: 
 
 
Email:                                                        Phone Number: 
 
 
T-shirt Size: 
 
___ YS      ___ YM    ___ YL    ___ AS    ___ AM    ___ AL     
 
 
 
 
__________  I agree to release and waiver. 
 
 
 
  


