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https://www.cantonjuneteenth.com 

 

5K Run/Walk Registration Form 

Name________________________________________________________________________________ 

Address______________________________________________________________________________ 

City_______________________________________ State__________ Zip Code____________________ 

Email Address_________________________________________________________________________ 

Male____ Female_____  Age on Race Day_____________________________ Date of Birth__________  

Emergency Contact____________________________ Phone___________________________ 

Event (Check one): 5K__________________________ Fun Walk_________________________ 

T-Shirt Size: Please choose one 

_____Adult Small _____Adult Medium _____Adult Large _____Adult XL _____Adult 2X  

_____Adult 3X _____Adult 4X ______Adult 5X ______Other (Please specify) 

Race Category: 

____$25 5K Run/Walk  _____$15 Fun Walk _____$100 5K Team (every 5 persons) 

Team Name (if applicable): _______________________________________________________ 

Awards: Top 3 finishers – Male and Female. Medals will also be awarded to the top finishers in youth 
categories: 10 and under, 11-12, 13-15, 16-19. 

See READ and sign the Release and Waiver on the next page. All participants must sign. 

Make check or money order payable to Pine Grove Association, Inc. EIN: 64-0810734.   
 

Please mail completed form and payment to:   
Pine Grove Association, Inc. | Attn: Juneteenth Committee | P.O. Box 36, Canton, MS 39046 

or pay via 
 

 
$PineGrA 

 
cantonjuneteenth@gmail.com 
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5K Run/Walk 

 

Release and Waiver (Please read and sign) 
 
In consideration of you accepting this entry, I, the participant, intending to be legally bound and 
hereby waive or release any and all right and claims for damages or injuries that I may have 
against the Event Director, Pine Grove Association, and all of their agents assisting with the 
event, sponsors and their representatives and employees for any and all injuries to me or my 
personal property. This release includes all injuries and/or damages suffered by me before, 
during or after the event. I recognize, intend and understand that this release is binding on my 
heirs, executors, administrators, or assignees. I certify as a material condition to my being 
permitted to enter this race that I am physically fit and sufficiently trained for the completion of 
this event and that my physical condition has been verified by a licensed Medical Doctor. By 
submitting this entry, I acknowledge (or a parent or adult guardian for all children under 18 
years) having read and agreed to the above waiver. 

 
 
Print Name ________________________________________________________________________ 
 
 
_____________________________________   ___________________________________ 
Signature        (Parent’s signature if under 18)   
             
             
             
             
             
             
  


	Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Email Address: 
	Male: 
	Female: 
	Age on Race Day: 
	Date of Birth: 
	Emergency Contact: 
	Phone: 
	Event Check one 5K: 
	Fun Walk: 
	TShirt Size Please choose one: 
	Adult Small: 
	Adult Medium: 
	Adult Large: 
	Adult XL: 
	undefined: 
	Adult 3X: 
	Adult 4X: 
	Adult 5X: 
	Race Category: 
	25 5K RunWalk: 
	15 Fun Walk: 
	Team Name if applicable: 
	PineGrA: 
	cantonjuneteenthgmailcom: 
	Print Name: 


