Mile Fun-ru
5K & 10

ENTRY FEE

$18 per entry or $70 max per family (limit 5 immediate
family members in household only) on or before March
16™. All entry fees are non-refundable.

ONLINE REGISTRATION
https://leprechaunroadrace.webconnex.com/registration

PAPER REGISTRATION
Runners may register early by mail through March 13. DO
NOT mail registration after March 13. Runners may also
register and pick up race packets Friday, March 16 from
2:30 until 7:00 pm at Fairview Fitness Center. Entry fees
are non-refundable.

SPONSORS
Allgood Services - Capital City Bank - Chick-fil-a -
Coca-Cola - Curry Insurance - Dublin Courier-Herald -
Fairview Park Hospital - Fairview Fitness Park - Sports
Emporium

AWARDS
Awards will be given to 1%, 2", & 3™ place male and female
runners per category in 5K & 10K events.

Male & Female 1* place overall in 1 mile.
All runners will receive a t-shirt and race bib.

AGE GROUPING FOR 5K AND 10K
10 & under | 11-14 | 15-19 | 20-24 | 25-29 | 30-34 35-
39 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 | 65-69 70 &
Over

FOR MORE INFORMATION
Jay Bailey - Fairview Fitness Park - (478) 274-3990
James.bailey3@hcahealthcare.com

CHARITIES
King’s Cleft Children’s home | CASA — Advocates for children
Stepping Stone | Laurens Youth Leadership

All events start & finish at Dublin High School
located at Dublin Mall and the Old Gymnasium.

LOCATION

TIME
n or walk starts at 8:00 a.m.
K races start at 8:30 a.m.

LEPRECHAUN ROAD RACE ENTRY FORM

Register quick and easy at:

https://leprechaunroadrace.webconnex.com/registration

Last Name:

First Name:

Address:

(City) (State) (Zip Code)

Email:

Telephone:

‘ Gender: Male Female

‘ Date of Birth: / /

T-Shirt: Youth M Adult: S M L XL
Event ($18 each, $70 max family): 1 mile 5K 10K

Waiver: In consideration of the acceptance of this entry, | hereby for myself, my
heirs, executors, administrators, and assigns release and discharge all sponsors,
organizers, directors or persons connected with the Leprechaun Road Race from any
and all claims for damages suffered by me as a result of my participation in or
traveling to or from this event. | further state that | am in proper physical condition
to compete in the event which | have entered and further agree that the above
mentioned sponsors, organizers, promoters, directors or persons connected with
this event are under no obligation to provide physical examination or other evidence
of my fitness to participate in such event.
Signature:
Parent / Guardian:
Date: / /2012

If registering by mail, send check and entry form to:
Leprechaun Road Race
Fairview Fitness Park
200 Industrial Blvd
Dublin, Georgia 31021
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