
WARTRACE MUSICFEST 5K RUN/WALK 
June 3, 2017, 9:00 A.M. 

 

Mail to: Wartrace MusicFest 5K, P.O. Box 158, Wartrace, TN, 37183 

Or deliver application to the Wartrace Town Hall at 29 Main Street. 

These applications must be received by May 31, 2017. 

 

_____________________________________________ ________________________________________________ 

LAST NAME      FIRST NAME 

 

_____________________________________________  ___________________________  _________  ___________ 

STREET       CITY        STATE           ZIP CODE 

 

_____________________________________________________________  

E-MAIL ADDRESS      

 

____________________________________________ ________________________________________ 

DAYTIME PHONE NUMBER            EVENING NUMBER             

 

GENDER:  MALE      FEMALE   ___________________  ______________________       

DATE OF BIRTH   AGE ON RACE DAY  

 

REGISTATION PRICES 

 $25 Prior to May 31, 2017 

 $30 Day of Race, June 3, 2017 

 

T-shirt Size  ADULT  S M L XL XXL 

(Circle One)  CHILDREN 12 AND OLDER S M L XL 

 

This is a legal document. Please read carefully before signing. I know that running is a potentially hazardous activity. I 

should not run unless I am physically fit, medically able and properly trained. I agree to abide by any decisions of a race 

official relative to my ability to safely complete the run. I hereby certify I am in good health, and I have trained to run 

the distance of the race of which I am entering. I assume all risks associated with running in this event. Having read this 

waiver and knowing these facts and in consideration  of you accepting my entry into this running event, I, for myself 

and anyone certified to act on my behalf waive and release the Wartrace MusicFest Organization, The Wartrace 

Chamber of Commerce, the Town of Wartrace, their officers, directors, agents, volunteers, cities, counties, states or 

other governmental bodies or locations in which events or segments of the events are held, all sponsors, their 

representatives and successors,  from all claims and liabilities of any kind  rising out of my participation in this event 

even though that liability may arise out of negligence or carelessness on the part of the persons or entities named in 

this waiver. I grant permission to all the foregoing to use my photographs, motion pictures, recordings, videos, or any 

other recording of this event for legitimate purpose. I understand that bicycles, skateboards, baby joggers, roller skates, 

fitness skates, speed skates, and animals are not allowed in this event and I will abide by these guidelines. I am aware 

that the organization strongly advises against the use of personal media devices. 

 

 

_____________________________________________________________  ______________________ 

SIGNATURE OF APPLICANT OR PARENT OF CHILD PARTICIPATING IN EVENT  DATE  


