C AVE SPIRIN

26th Annual
Cave Spring Arts Festival
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Saturday, June 9th, 2007 SOYIO
CASEYS FOOD STORES GA. SCHOOL FOR. THE DEAF * CAVE SPRING, GA
5k RUN * Healthh Walk * 1 Mile Run

Registration: Pre-register by mail through June 1, 2006. Reglster on race day from 7:00 to 8:00 Al
Oriine at: http:/iwww.active, comfevent_detall.cfm?event id=14429448AFC =GETSETUSACALOT

T-shirts: Pre-registered runners are guaranteed a T-Shirt

Entry Fee : Early registration for 5K is $15.00 if postmarked by June 1st, $20.00 after June 1st
1 Mile $ 7.00 Health Walk: $10.00

Location : Georgia School for The Deaf Campus. Go 4/ 10 mile West of downtown Cave Spring

on Route 411 West and turn South on Perry Farm Rd next to the Old Depot. Showers
are available at the finish.

Awards : Male and Female ——— -~ 1st place for Overall,, Masters, and Grandmasters
1st, 2nd, and 3rd in each age group

5K Age Groups : 10 & Under, 11-14, 15-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-49, 50-54, 55-59,
&0-64, 65-69, 70-74, 75+ Course USATF Centified RUN_& SEE

1 Mile Awards: Ribbons to all finishers ﬁﬁﬂﬁ{-\u
Starting Times: 5K - 8:00 AM Health Walk: - 8:15 AM 1 Mile - 8:45 AM ::' 5

Al awards designed and handcrafted by Cave Spring Arfist John Johnston
Refreshments, Door prizes Free admission fo Festival to dll registered parficipants.
Results published in the Rome News Tnbune, Running Journal and Georgia Runner Maogazine
Greal kool Restourants, unique shops, Pork, Cove, and Largest pool In Ga.

Elvec rat

Don’t miss the famous Cave Spring Arts Festival, - Over 90 homes on National Historic Register

For Information; Contact: John Johnston: 706 777 8546 john9897@bellsouth.net
For Online Registration: hitp:/www.acfive.com/event_defail.cim?event id=1 A42944BAFC =GETSETUSACALOD7
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Send entry form and checks Payable to Cave Spring Road Race to: John Johnston Box 133 Cave Spring, Ga. 30124

Name: o _ Age: Date of Bith:
Addess: Tty ) _ Stater  Zip
Phone Number: Sex:  Tshir: S M L XL Event: Ok 2 Mile Walk _ Mile

Waiver I know that running a road race is o potentialy hazardous activity. I zhould not enter and run 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 cll risks associated with running this event including, but not limited fo: falls,
contact with ether participants, the effect of the weather , including high heat and/or humidity, 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, I, for myself and anyone entitied to act on my behalf,
waive and releasze Cave Spring Historical Society, the City of Cave Spring and all sponsers, their representatives
and successors from all claims or liabilities of any kind arising out of my participation in this event even though |
that liability may arize out of negligence or careleszness on the part of the persons named in this waiver,

[ grant pormission lo all of the foregoing lo use any photographs, motion piclures, meoordings, or any other remed of thin evenl for any
legitimute purpose | cortify that 1 am 18 years of age or ekler, or that 1am the it fguasdian of the entrant amd oo groting permission los i fher to participate.

Ine undersigned certifies that hajshe has read the discloimsd on this enfry torm and agrees to the conditions stated

Signature ; Date Parent/Gaurdian if under18_ Date




