
Striped Bass Festival Run Registration Form April 24, 2010 

  
   Last Name                               First Name                                  M.I. 

 

 
   Mailing Address, Include Apt. Number 

 

 
  City                                                  State         Zip Code        

                             Check One Circle!      
                                                                                                                                      o One Mile Fun Walk 
  Area Code       Day Phone                     Age            M/F                      ○5K Walk 
                                                                                            ○5K Run                        
Circle Shirt Size:   S   M   L   XL   2XL   3XL                        ○10K Run 
        You MAY register online at strictlyrunning.com    

PAYMENT: Circle: VISA   MasterCard   Discover  CHECK  (payable to The Zone 50 Hospital St. Ste 5 Manning, SC 29102)    

   
If using credit card, fill in number above          (cvv#)        Expires:____/____(mm/yy)       

 

Entry Fee: $15.00 prior to March 24    $20.00 prior to April 23     $25.00 day of race 
 

                    
RACE WILL BE HELD RAIN OR SHINE. REFRESHMENTS WILL BE PROVIDED. 

Race packets can be picked up Friday at The Zone or at starting line at Manning Primary. 
For additional information, please call The Zone at 803-435-5200. 

 
Event Schedule:  

        7:00 - 7:45 am    On-site Registration, Packet Pickup 
  8:00 am    Start of 10k Run 

          8:10 am    Start of 5k Run/Walk 
       8:20 am    Start of One Mile Fun Walk 
        9:15 am   Awards Presentation 

 
LIABILITY WAIVER & RELEASE Upon acceptance of my entry, I, for myself, my heirs & assigns, hereby release the sponsors & 
officials of the Striped Bass Festival Run from any and all liability arising from illness, injury or death I may suffer as result of my 
participation in these events. I attest that I am physically fit and have sufficiently trained in these events and I am aware that my 
participation could, in some circumstances, result in physical injury. Should officials determine that completion of these events would 
be injurious to my health, I consent to be removed and treated by medical professionals’ attendance or of their direction. I also consent 
to my removal in the event that I violate the prohibition of strollers, bikes, skates, or other wheeled devices or if I in any way endanger 
the safety of others. I give permission for free use of my name and picture in any broadcast, telecast, or written account of this event. I 
understand that this entry fee is NON-REFUNDABLE. 

   
 

Signature of Participant or GUARDIAN (if under 18)     DATE 


