Please print clearly. One entry per form. Mail completed application with payment to:
Alcovy United Methodist Church
12521 Alcovy Road
Covington, GA 30014

Print Clearly
Name: Gender: M F  Age: DOB:
Address: City: State: Zip:
Email Address: Phone Number:
CHECK OMNE BELOW CHECK OME BELOW
| am enclosing my participation fee $20.00 early registration special (due by 4/30/2013)
| will Pay Online via Credit Card/PayPal [ $25.00 regular registration fee (5/1/2013 thru race day)

Circle Shirt Size - Youth; S M L Adult: S M L XL XKL

Waiver: | hereby release the hosts, sponsors, volunteers, and officials of the Alcovy UMC 4.4Mile Charity Run and Alcovy UMC for all claims of

injury or damages resulting from my participationin the said event. | further state that| am in proper physical conditionto participatein this event.
| also give permission to use my name and photo in any and all publications, websites and promotional materials.

Signature: Date:
(Parent or Guardian if minor)




