
FIRST NAME _________________________ LAST NAME _________________________ DOB ___________

MAILING ADDRESS __________________________________________________________________________

CITY ___________________________________________ STATE _______ ZIP CODE ___________________

PHONE ________________________ EMAIL _______________________________________________________

2024 Lake Fest
5K Color Fun Run

Entry Form

Date:
Time:

Saturday, June 1, 2024
Registration from 7:00AM-7:30AM
1Mile Kids Fun Run starts at 7:30AM
5K Fun Run starts at 8:00AM
Award presentation to follow

COST : $35 INCLUDES LAKE FEST
T-SHIRT
$20 WITH NO T-SHIRT

REGISTRATION

REGISTRATION FEE
____ Pre-Register
____ Day of 

SHIRT SIZE (Circle One)
XXL   XL   Large   Medium   Small  Youth

___ 1 MILE KIDS FUN RUN ___ 5K FUN RUN                             ___ MALE ___ FEMALE

WAIVER MUST BE SIGNED ___________________________________________________________________

TO PRE-REGISTER PAYMENT CAN BE MAILED TO OR DROPPED OFF AT 
KAYLA RENIHAN’S OFFICE NEAR CORNERSTONE PHARMACY 8470 Edgemont Rd, Higden, AR 72067

QUESTIONS? Contact Kayla Renihan at 870-847-4431

In signing this form, I understand that participating in a road race is a potentially hazardous activity. I should not
participate unless I am medically able. I assume all risks associated with my voluntary participation in this event,
including, but not limited to falls, contact with other participants, the effects of weather, including extreme
temperatures and precipitation, traffic, or the like, are appreciated by me. Knowing these facts, I for myself,
heirs, executors, administrators or anyone else who might have claim on my behalf, covenant not to sue and
WAIVE RELEASE AND DISCHARGE The Town of Greers Ferry and ALL event sponsors, race officials, workers or
volunteers, their representatives, successors and assigns for ANY AND ALL claims or liability, whether foreseen
or unforeseen, for death, personal injury or personal property damage arising out of, or in the course, of my
participation in this event.

In the event of an emergency, the person to be contacted on your behalf is
:

Name : _______________________________________ Address : __________________________________________ Phone ______________________________


