1st Annual

Messengers of Merxcy

SK Run

Eleos: Messengers of Mercy is a nonprofit organization designed to raise funds and
services for local nursing home residents. ALL proceeds of this event go to help the residents of
nursing homes in the Hattiesburg and surrounding areas.

When: May 10, 2014

Where: Tatum Park, Hattiesburg, MS

Time: Race day registration and race packet pick-up begin at 7:00 am. Race will begin promptly
at 8:00 am.

Cost: $25 for Non Pine Belt Pacers Members, $20 for Pine Belt Pacers Members. Make checks
payable to Eleos: Messengers of Mercy. Please send all registration forms and checks or money
orders to Eleos: Messengers of Mercy, c/o Zoe Fokakis 136 Woodhaven Cr. Hattiesburg, MS
39402

T-shirts: T-shirts are guaranteed for participants registered by April 28th, 2014. They are not
guaranteed for race-day registration

Awards: Awards will be given to the Male and Female Overall and Masters Male and Female.
Awards will also be given to the 1st and 2nd place winners for the following age groups: <14,
15-19, 20-29, 30-39, 40-49, 50-59, 60+

Name: Date of Birth: / /
Address: Phone Number:
Age on Race Day: Gender: Male Female

Tshirt size (please circleone): Youth: S M L Adult S M L XL XXL

In consideration of the acceptance of this entry and my registration as a participant in the Messengers of
Mercy 5K Run, | do hereby release Eleos: Messengers of Mercy, its members, volunteers, and other
sponsors of the Messengers of Mercy 5K Run for any and all injuries, illnesses, losses or death suffered
by me resulting either directly or indirectly from my participation in this race. | fully understand that my
participation in this event is completely a voluntary undertaking and that | assume all risks associated
with my participation including, but not limited to, falls, contact with other participants, effects of the
weather, traffic, and the conditions of the course. | hereby certify that | am adequately fit and in the
proper physical condition to participate in this event, and that | am not participating in this event against
the advice of a physician nor am | taking medications which would impair my health or ability to
participate in this event. | hereby authorize the use of my name in any photographs, videotapes, and other
record of my participation in this event for any legitimate purpose by Eleos: Messengers of Mercy.

I acknowledge that | have read and fully understand the above and assume complete responsibility for all
risks associated with participation in the Messengers of Mercy 5K Run.

PARTICIPANT SIGNATURE (If participant is under 18, parent or guardian must sign) DATE



