
 

Vardaman Street Christian Academy 

Fall Festival 
2013 Entry Form  
Vardaman Street Christian Academy 
5K/Kids 1 Mile Run 

5K  

Kids 1 Mile Run 

Please complete one form for each participant. Ten year Age Divisions.  

Saturday, October 26th, 2013 
 

Name:_____________________________________
_ 

Age______ M/F 

Wiggins, Mississippi  
 Race begins at Blaylock Park 

5k Runner ________               1 Mile Fun Run_________ 

Address: _________________________________________________ T-shirt size    

________Small     ________Medium     ________Large 

Email (Opt.)______________________________ 

 

Time 
5k Race begins at 8am 

Registration starts at 7am 
Kids 1 Mile Fun Run to begin at 8:40 

(12&under only) 

Registration 
5k: $15 pre-register. 

Kids 1 mile run: $5 pre-register 
Pre-registration ends October 5th 

Tshirt included 5K only 
5k: $20-Day of race (T-shirts available while 

supplies last) 
1 Mile fun run: $15 day of race  

Release: 

I know that running and volunteering to work in club races are potentially hazardous activities. I 
should not enter and run in this race unless I am medically able and properly trained. I agree to abide 
by any decision of a race official relative to my ability to safely complete the run. I assume all risks 
associated with running and volunteering to work in club races including, but not limited to falls, 
contact with other participants, the effects of the weather, including high heat and/or humidity, the 
conditions of the road and traffic on the course, 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, I, 
for myself and anyone entitled to act on my behalf, waive and release Vardaman Street Christian 
Academy and all sponsors, their representatives and successors from all claims or liabilities of any 
kind arising out of my participation in the race and/or club activities even though liability may arise out 
of negligence or carelessness on the part of the persons named in this waiver.  I grant permission to 
all the foregoing to use any photographs, motion pictures, recordings, or any other record of this event 
for any legitimate purpose. 
 
_____________________________________________________________            ______________ 
Signature of Participant (parent or guardian if under 18 years of age)                         Date 

*Make checks payable to VSCA 

Return forms to VSCA at 908 W. Frontage Drive, Wiggins, MS  39577 

Questions or concerns e-mail Melissa Berry at 

vardamanstreetba@bellsouth.net 


