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JOln u2014 Bear Creek Classic

St. Vincent de Paul Society 5k Run/1 Mile Fun Run
Date: September 27,2014 (Rain or Shine)

Deadline for Early Registration: Sept 13th - Shirt guaranteed!

Place: BearCreek Farm e 1539 Bear Creek Rd o Moreland, GA
(Mail registration to address below or register on Active.com)
Time: 7:00 am - Registration Opens & Packet Pick-up
8:00 am - 5k Race Starts
8:05 am - 1Mile Fun Run

Fee: 1 Mile Fun Run - $15/runner or $35/family of four

T ?:2:1:011\?3 ghrfcidalene 5k Race - $25/runner

www.smmcatholic.org

Course: The 1 mile will wind through and around beautiful ﬁWdrd:S'

Bear Creek Farm, while the 5k will branch off and travel out Age Group Medals: Overall Awards

and back on Fincher Rd. The course is flat, and fast, and will Men & Women 1st, 2nd & 3rd Place

offer a wonderful change to anyone tired of running the same 10-Under  11-14 (Overall winners are not
courses in Newnan and Peachtree City. 15-19 20-24 eligible for age group medals)
Directions: From Peachtree City or Sharpsburg: Take Highway 54 25-29 30-34

South past Highway 16 (Turin) 6 miles to Bear Creek Road. Turn left 35-39 40-44 1 Mile Fun Run

on Bear Creek Road (look for signs). 3 miles. Parking will be on the left 45-49 50-54 Ribbon for every child finisher
just past Fincher Road. 55-59 60-over

Registration: 2014 Bear Creek Classic Walk/Run

Address City/State/Zip

Email Phone

Emergency Contact Phone

Runner #1 Name O Male OFemale Age:_

O1 Mile Fun Run O 5K Shirt Size: OYM OYL OAS OAM OAL OAXL

Runner #2 Name O Male OFemale Age:__
O1 Mile Fun Run O 5K Shirt Size: OYM OYL OAS OAM OAL OAXL

Runner #3 Name O Male OFemale Age:__
O1 Mile FunRun O 5K Shirt Size: OYM OYL OAS OAM OAL OAXL

Runner #4 Name O Male OFemale Age:__
O1 Mile FunRun O 5K Shirt Size: OYM OYL OAS OAM OAL OAXL

Mail Registration to: Bear Creek Classic/50 Posey Ridge Ct/Newnan, GA 30265

Check Payable to: St. Vincent de Paul Society Amount of Check:

Or..Register on Active.com

I HAVE READ AND FULLY UNDERSTAND THE WAIVER AND RELEASE OF CLAIM FORM ON REVERSE SIDE OF THIS
REGISTRATION.

Signature of Participant

(Signature of parent or guardian if participant(s) is under 18 years old)



2014 Friends of the Poor Walk®
Participant

Accident Waiver and Release of Liability

| recognize and acknowledge that there are inherent risks in my presence and participation in the St. Vincent de Paul Friends of the Poor®
Walk/Run on September 27, 2014. | acknowledge that this Accident Waiver and Release of Liability form will be used by the event holders,
sponsors and organizers, in which | may participate, and that it will govern my actions and responsibilities at said events. In consideration of my
registration and participation in this event, | hereby take action for myself, my executors, administrators, heirs, next of kin, successors and
assigns as follows:

(A) Waive, Release and Discharge from any and all liability for my death, disability, personal injury, property damage, property theft or
actions of any kind which may hereafter accrue to me or my traveling to and from this event, the Society of St. Vincent de Paul, their
directors, officers, employees, volunteers, representatives and agents, event holders, event sponsors, event directors and volunteers;

(B) (B) Indemnify and Hold Harmless the entities or persons mentioned in this paragraph from any and all liabilities or claims made by
other individuals and entities as a result of any of my actions during this event.

| am aware the Society of St. Vincent de Paul does not provide health and accident coverage for me and it is my responsibility to pay any
medical bills from injuries sustained while participating in the Friends of the Poor® Walk/Run.

| hereby consent to receive medical treatment which may be deemed advisable in the event of injury, accident and/or iliness during this event.

I understand that at this event or related activities, | may be photographed. | agree to allow my photo, video or film likeness to be used for any
legitimate purpose by the event holders, producers, sponsors organizations and assigns

i HAVE READ AND FULLY UNDERSTAND THE WAIVER AND RELEASE OF CLAIM FORM ON REVERSE SIDE OF THIS
REGISTRATION.



