
!  

Saturday, April 1st, 2017 5K Run/Walk  
10:00 a.m. Kids Fun Run followed by the 5K at 10:15 

To sign up online go to: runsignup.com/Race/MD/Elkton/
JellybeanJog5k.  
Proceeds benefit Immaculate Conception Athletic Association 
Registration opens at 8:30 a.m. on Race Day.  Report to school 
gym to pick up race bibs! 
Race Location:  Immaculate Conception School, 452 Bow Street, Elkton, MD  
Course Description: Wheel measured, flat and FAST.   
Awards:  All aged 3-7; Top 3 male/female medal in age divisions. Overall fastest 
male and female.     
Entry information: Adults $20, Children 8 – 17 $10, Under 7 – Free.   
Checks to:  Immaculate Conception   Contact:  Michelle Riddle 443-350-5506 
icshawkssports@gmail.com 
Want to help our athletes but don’t want to get up on a Saturday? 
Make a sleep-in donation of  $20.   Donation can also be made through 
the runsignup.com 
Name_____________________________________________ 
Sex____Age______ (day of  race)  
Address__________________________________________________________   
City, State Zip______________________________________________  
Phone ___________________________    Email_________________________   
SHIRT SIZE:  Youth:  S    M   L     Adult:      SM         M        L       XL      
 NONE 
Waiver (MUST BE SIGNED) 
In consideration of  your accepting this entry,I, the below signed, intending to be legally bound, 
for myself, my heirs,my executors and administrators, waive and release and any all rights and 
claims for damages I may have against the race, and sponsors and their representatives, successors 
and assigns for any and all injuries suffered by me in said event. I attest that I will participate in 
this event as a footrace, that I am physically fit and sufficiently trained for the completion of  this 
event. Furthermore, I hereby grant full permission to use my name and likeliness, as well as any 
photographs and any record of  this event in which I may appear for any legitimate purpose, 
including advertising and promotion. 

Signature______________________________________________Date________  

Parent or Guardian if  under 18_____________________________________ 

No refunds will be issued for any reason           

mailto:icshawkssports@gmail.com



