
 

 

 
“I Run for Fatherless & Widows”  

1 Mile, 5K, Kids ¼ Mile 

 

Pure before God is caring for fatherless & widows  
James 1:27 

 
REGISTRATION 

When:   Monday, July 3, 2023.   
Where:  79 Jackson Rd, Hattiesburg, MS 39402 (Additional Parking - Pavilion; next to the Breland  
   Center is a dirt road beside the dog park that goes straight to the Pavilion parking lot) 
Cost:   1 Mile $25, 5K $30, Both $40, Kids Run FREE. Add $5 if same day registration. 
 

Awards: Overall Top Male & Female Mile & 5K, 1st place in age categories (<13, 14-19, 20-29, 30-39, 40-49, 50-59, 60-+ ) 

   Awards are for Mile and 5K events. Children’s run will have separate prizes.  
----------------------------------------------------------------------------------------------------------------------------------------------- 

*Please complete this section for each 1 mile & 5K racer/runner/walker  
 

Name:______________________________________ Gender: ___M  F___  DOB: ________________ Age: _______ 
 
Address: ____________________________________ City: ___________________  State:______ Zip: ___________    
 
Phone: _________________________ Email:___________________________________________________________ 
 
Event: ___1 Mile, ___5K, ___Both, ____# of Kids.  Registration $_____ + Donation (Optional) $______ = $_______    
 
___ I want to volunteer. Comments: ________________________________________________________________ 

  

WAIVER: In consideration of the acceptance of this entry, I assume full and complete responsibility for any injury, 

accident or death which may occur while I am traveling to or from the event, during the event, or while on the 
premises/property of the event. I am also aware of and assume all risks associated with participating in this event, 

including but not limited to falls, contact with other participants, effects of weather, traffic and conditions of the 
road. I, for myself and heirs and executors, hereby waiver, release, and forever discharge this event organizer, 
sponsors, promoters, and each of their agents, representatives, successors, and all of the other persons and/or 
entities associated with the event for all of my liabilities, claims, actions, or damages that I may have against them 
arising out of or in any way connected with my participation in the event and/or participation by any family 
member, relative and/or persons under my care. I understand that this entry fee or donation is non-transferable and 
non-refundable. I hereby grant full permission to any and all of the above parties to use my photographs, 
videotapes, motion pictures, web image, recordings, or any other record of this event.  
 

 
 
Signature: _________________________________________________ Date: ___________ 
          (Parent signature if under 18 years of age) 

Mail completed 

forms to:  

P.O. Box 77, Long 

Beach, MS 39560 

VOLUNTEERS 

ARE 

APPRECIATED 
 


