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You may download this application, fill it out completely and mail with your check to
Development Office, Catholic Charities, 680 West Peachtree Street, NW, Atlanta, GA, 30308.

First Name Last Name

Address

City State Zip Code
E-mail: Phone
Male  Female Age (children under 18 only)

(Check T-shirt size) Adult: S M L XL

XXL (+%$2.00)___ Children: M (10-12)
I am participating in the (please check one):
5K Run____ 1 Mile Walk___
I am a (please check all that applies to you)
Scott’s Club Member ($150 or more)

Phantom Runner®*

*(participating in spirit only. T-shirt and/or prizes will be mailed to you).
Check here if you do not want prizes

Total enclosed $

Release Form: | know that | am participating in a road race that is a potentially hazardous
activity and | should not enter and participate unless | am medically able and properly
trained to do so. | agree to abide by any decision of race officials relative to my ability to
safely complete the run/walk. | assume all risks associated with participation in this event
including, but not limited to: falls, contact with other participants, effects of weather,
including high heat and/or humidity, traffic and the conditions of the race course, all such
risks being known and appreciated by me. Having read this waiver and knowing these facts,
and in consideration of your accepting my entry, |1 for myself and anyone entitled to act on
my behalf, waive and release Catholic Charities of the Archdiocese of Atlanta, Inc., the
event committee, all other sponsors, invitees, participants, vendors and their successors
and heirs from all claims of liabilities of any kind arising out of my participation in this event
though liability may arise out of negligence on the part of the persons named in this waiver.
I also grant permission to any interested party to use my photograph, motion picture,
recordings, or any other record of this event for legitimate purpose.

Signature:

(Parent’s signature if applicant is under 18 years of age)



