
1st Annual Gator Gallop   5K run/walk 

Saturday, March 6, 2010              8:00 a.m.        Mossy Creek Middle School  

Please complete application entirely and attach payment! One application per person! 

Last Name:  ______________________   First Name:  __________________________ 

Mailing Address:  _____________________________________________ 

City: ___________________________________ State _________ Zip______________ 

Area Code/Phone Number (______) ____________________   Sex:  ______  

Email Address: ________________________ Age on Race Day ____   Date of Birth__________ 

Same day registration and packet pickup will begin at 6:45 a.m. on the day of the race. 

Entry Fee $20.00 _______   Family Rate $60.00 (4 or more) _______ Day of Race $25.00 ______ 

Phantom Runner (t-shirt only/no running) $15.00 ________   

Additional Donations added $_________ 

Total Amount Paid $ ______________            T-Shirt Size (S, M, L, XL or XXL):  ____________ 

                                    Sorry No Refunds!            Limited t-shirts available on Race Day!  

Please Make Checks Payable to & Mail to: 

Mossy Creek Middle School                      

Attn: Gator Gallop, Teresa Wall 

200 Danny Carpenter Drive 

Kathleen, GA   31047 

478/988-6171 

WAIVER: In consideration of your acceptance of this entry: I, intend to be legally bound, hereby, for myself, my heirs, executors, and administrators, 
waive and release any and all rights and claims for damages I may have against Mossy Creek Middle School and any other sponsors and their 
representatives, successors and their assigns for any and all injuries suffered by me in said event. I attest and verify that I will participate in this event 
as a footrace entrant, that I am physically fit and sufficiently trained for the completion of this event and my physical condition has been verified by a 
licensed Medical Doctor. I hereby grant full permission to any and all the foregoing to use my name, likeness and voice, as well as any photographs, 
videotapes, motion pictures, recordings or any other record of this event in which I may appear for any legitimate purpose including television 
broadcast of this event, the reuse in any media of this broadcast and in advertising and promotion for such broadcast and reuse. 

 

_____________________________________   ____/____/____   

Signature       Date     
 
_____________________________________ 
Co-signature Co-signature required if applicant is 17 years of age or younger.              

For more information please contact:  teresa.wall@hcbe.net or faith.terry@hcbe.net  

GGGGeeeetttt    RRRReeeeaaaaddddyyyy,,,,    SSSSeeeetttt,,,,    RRRRaaaacccceeee!!!!    


