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               Spartan Sprint 5k Run
             November 17, 2012
              Peachtree Road Race Qualifier


All proceeds raised from this run will go to the Campbell High School Athletic Program.  Come run or walk and support the school in our community as well as having a great time in this event!

General Information:

When:  		Saturday, November 17th, 2012
Packet Pickup Saturday Morning, November 12th, at Campbell High School from 6:30 am until 7:30 am 
Race starts at 8:00 am
Where:		Campbell High School, 5265 Ward St., Smyrna, GA 30080
Cost:		$25.  Registration form must be received by November 3rd.  $30 Race Day morning
Award Info:	Awards given three deep for all male/female age groups, and overall winners
Information:	Course Maps and other information at www.active.com Search “Spartan Sprint”, or call 678-230-2293
		Technical Race Shirts for all pre-registered participants

This is a chip-timed event, chip pickup on race day morning at the race start area.  Print and mail complete race application with entry fee:  *Campbell High School, Attn: Vicki Mudd/Spartan Sprint, 5265 Ward Street, Smyrna, Georgia 30080 (Received by November 15th:  $25;  Day of Race $30)
*Make checks payable to Campbell High School Athletic Booster Club

First Name:_________________________________ Middle Initial:_____ Last Name:___________________________________

Street: ______________________________________ City: _________________________ State: __________ Zip: __________

Home Phone: ___________________________ Email: ____________________________________ Age on Race Day: _______

Gender (M/F): ____ T-Shirt Size: S____, M ____, L ____, XL ____, XXL ____		Amount Paid: $ _________

I assume all risks associated with running in this event including, but not limited to falls, contacts with other participants, the effects of weather, traffic, and the conditions of the road, 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, Campbell High School, the City of Smyrna, Blue Sky Sports, race officials, volunteers and all sponsors, their representatives and successors are hereby and forever released from any and all claims or liabilities of any kind arising out of my participation in this event.  I grant permission to all of the foregoing to use any photographs, motion pictures, recordings, or any record of this event for any legitimate purpose.



___________________________________________ Date: ____________________
Signature

___________________________________________ Date: ____________________
Signature of Parent if Under 18 years of age:

I would like my proceeds to benefit the following athletic program: (Circle one)
Baseball	Ladies Basketball	Boys Basketball	Band		Cheerleading		Cross County     Football 	Golf			JROTC		Lacrosse 		Rugby	   	Boys Soccer 
Girls Soccer	 Softball		Swimming		Tennis		Track		Volleyball
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