
I & R Committee, of Adams Brown Community Action 
5K Sign Up Form 

 

 

 

Date: Saturday, August 16, 2025 

Location: ABCAP Building 406 W. Plum Street, Georgetown, Ohio 

Registration starts at 8:00 a.m. 

The race will start and end at the ABCAP Building.  

Run begins at 9:00 a.m. 

Attached is a copy of the course.  

Please complete this form and return it to: ABCAP c/o I & R Committee, 406 
West Plum St., Georgetown, OH 45121   

For more info, contact Sue at 937-378-6041 x 243. 

 

Participant Information 

Name: _______________________________________________________ 

Age: _______ DOB: ________ Gender: ____ Male ____ Female 

Phone: ________________________________________________________ 

Email: ________________________________________________________                     

Address: ______________________________________________________                                               

Shirt Size: ___ Small ___Medium ___ Large ___ X-Large ____ XX-Large 

* To guarantee a shirt, the registration form and entry fee must be paid by 
August 1st. 

 



 

Emergency Contact Details 

Contact Person: ________________________________________________ 

Phone Number: ________________________________________________ 

Relationship: __________________________________________________ 

 

Payment Information 

Please make checks payable to:  I & R Committee.  

Registration Fee $30.00 

Method of payment: ____ Check ____ Cash 

With your entry fee, you will receive a medal, a swag bag, and a t-shirt.  

(Entry fee must be paid before August 1st to guarantee a t-shirt.)  

Waiver & Release 

___I confirm that I am in good shape and health. 

___ I don’t have any medical condition or medical history that will affect my 
participation in this event.  

___ I acknowledge that this is a road race that requires physical activity, and 
there are possible risks and dangers.  

___ I release the road race event organizers from any responsibility in case 
of an accident, illness, or injury.  

___ I confirm that all information in this registration form is accurate and 
true.  

Participant’s Signature: ____________________________________ 

Parent/Guardian’s Signature: (if participant is below 18 years old) 

_______________________________________________________ 

Date Signed: _______________ 


