
2018 Brooklet 5K Peanut Run     Official Entry Form 

Make Checks Payable to SEBHS  & mail with this form to Zach Clifton  P. O. Box 313 Brooklet, GA 30415 

Entry Fee $20. Thru noon August 6
th

 2018  $25 after August 6
th

  2018  Application must be received by August 6
th

  2018 to be guaranteed a t-shirt 

Print Clearly & Complete all information and sign below: 

 Name: __________________________________________________Date  of birth_____\_____\_______Rae Day Age________Sex _______ 

 

 Address: ______________________________________________________City___________________________ State__________Zip_______________ 

 

 E-mail__________________________________________________ Ph. #_________________________  Club :__________________________________   

 

  T-Shirt Size: (ADULT SIZES ONLY) CIRCLE ONE:      S            M           L          XL          XXL         XXXL 

 
 YOU MUST READ THE FOLLOWING BEFORE SIGNING: I realize that running is a potentially hazardous activity. I should 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 complete the run safely. I assume all risks associated with participating in this event including, but not limited to falls, contact with other participants, the effects of 

the weather, traffic, and conditions of the paths, and roads, all such risks being known and appreciated by me. Having read this waiver, and in consideration of this entry, I the undersigned, intending to be legally bound, 

hereby for myself, my heirs, executors, and administrators, waive and release Southeast Bulloch High School and the SEB Track or Cross Country Teams, its officers and agents, Bulloch County Board of Education, The 

Town of Brooklet, the Brooklet Community Development Association, all sponsors, 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 arise out of negligence or carelessness on the part of the persons named in this waiver. 

 

 

 Signature:(if under 18 parents signature)__________________________________________________________ ____       Date:_______________________ 

 
  


