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REGISTRATION FORM
Name: ___________________________________________ Age:________

Address:______________________________________________________

City: _____________________________________________State:_______

Zip: _______________________ Phone: (____)______________________


Fire Department/Station _________________________________________

In consideration of your acceptance of my entry, I hereby for myself, my heirs and executors, waive and release any and all rights and claims for damages against the Georgia Publics Safety Educators Association (GPSEA), Officers and race officials for injuries suffered by me in connection with this event. I further certify that I am in good enough physical condition to participate in this event.

Signature:_____________________________________________________

Date: ___/____/2008

Total number of Participants:______________
Please complete and mail along with the $20.00 registration fee to: 

GPSEA 5K Registration

339 Mallard Point Dr

Woodbine, GA. 31569

