Run For Another 5K & 10K
March 28, 2026   
Georgetown, Kentucky

Race Time: 9:00 a.m.
Registration Form   
 Bib # _____________
All race information is online at www.promisekidsafuture.org
5K _______     10K ________  (Please check one)
Age Division (Circle One)                                                T-Shirt Size (Circle One)  Adult:  S   M    L  XL   2XL
12 and under    13-19    20-29    30-39    40-49                                                          

50-59    60 & older            

First Name___________________________  Last Name_____________________________ MI_________

Gender_________    Age________        Phone_____________________Email___________________________

Address_______________________________ City_________________ State_______ Zip ________________

Emergency Contact_______________________________  Phone_____________________________________

     Payment (Circle One)   Cash   Check   Money Order  (checks/money orders payable to:  Promise Kids A Future)

Standard Registration (after Dec. 31st): 5K Run: $35.00 | 10K Run: $40.00 
All proceeds go directly to Orphan Relief Projects – additional donations accepted & appreciated 
Release Form

I, the undersigned, acting in my own capacity and on behalf of myself, do hereby release Promise Kids A Future, Inc. and their officers, agents, and employees of and from any liability, claims, court actions or causes of action for personal injury or property damage which I may suffer while participating in the said event.  I know that running a road race is a potentially hazardous activity.  I should not enter unless I am medically able and properly trained.  I assume all risks associated with this event.  Having read this wavier and knowing these facts and in consideration of your accepting my entry fee, I, for myself, and anyone entitled to act on my behalf waive and release Promise Kids A Future, Inc. and all sponsors, for all the claims or liabilities of any kind arising out of my participation in this event.  I attest and verify that I have full knowledge of the risks involved in this event, that I assume those risks, that I will assume and pay my own medical and emergency expenses in the event of an accident, illness, or other incapacity and that I am physically fit and sufficiently trained to participate in this event.
Name_________________________________ Signature___________________________________________
Parent/ Guardian (If participant is under age 18.)__________________________________________________

Waiver must be signed by each participant.
