
Lexington Main Street Association 
In Conjunction with Art & Soul Festival 

1st Annual 5K Run/Walk Saturday, April 17, 2010  
 Race begins at 8:00 am  
REGISTRATION INFORMATION  

  
PARTICIPANT NAME: 
_________________________________________________________________ M____ F____  
TEAM NAME: 
_____________________________________________________________________________ 
Must submit group registrations together               (EACH participant must submit a release form)  
ADDRESS: 
_____________________________________________________________________________ 

 
PHONE: (____)__________________E-MAIL:________________________________________  
  
Please Circle One:                      Walker (2 miles)                         Runner (5 K)  
                           
Entry Fee - $10  (Includes T-Shirt): 
  
Additional Donation $_________  
  
Circle preferred T-Shirt Size: S M L XL XXL  

  
Mail Completed Applications and payment to: Lexington Main Street Association  

       Attn: 5K Run/Walk  
       P O Box 25 

            Lexington, Ms 39095  
  

Proceeds go to Lexington Main Street Association---------------Please make payment to Lexington 
Main Street Association 

  
Fitness Walk/Run Waiver Release Form  

I know that walking/running in this event is a potentially hazardous activity and I assume all risks associated with such an 
event. I should not enter and participate unless I am medically able and properly trained. I agree to abide by any decision of 
the race officials relative to my ability to compete safely in this event. I assume all risks associated with this walking/running 
event, including, but not limited to: falls, contact with other participants and non-participants, effects of weather, traffic, the 
conditions of the road, all such risks being known and appreciated by me and voluntarily undertaken. Having read this waiver 
and knowing these facts and in consideration of your accepting my entry, I for myself and anyone entitled to act on my behalf, 
waive and release the organizers, sponsors and successors of this event from all claims or liabilities of any kind arising out of 
my participation in this event, even though liability may arise out of negligence or carelessness on the part of the person 
named in the waiver.  
  
  
______________________________________________________________________       ____________________ 
Participant’s Signature                                                                                                                             Date  
Participants under 18 years of age must have this application, release and indemnity signed by parents or legal 
guardians.  
  
____________________________________________________________________________________        _______________________ 
Parent’s/Guardian’s Agreement and Signature                                                                                               Date 


