
Gold’s Gym  

FREEDOM 5K RACE  
Friday, July 4, 2008 

$20.00 – by 6/13/08                   $25.00 6/14/08 to day of race 

Checks payable to CULPEPER FESTIVAL COMMITTEE 

 (please print clearly) 

Name _______________________________________________________________  

Address _____________________________________________________________  

City ________________________________ State __________ Zip Code __________ 

Phone ____________________________ DOB: _________Age _______   Sex: M   F  

Email Address: ________________________________________________________  

Shirt Sizes: S – M – L- XL (circle one)  

Is this your first time participating in this race?       qYes       qNo 

 

WAIVER: In consideration of my entering the Gold’s Gym Freedom 5K Race, I automatically waive and release any and all 

claims for damage and/or injury I, or anyone acting in my behalf, may have against the competition and all its sponsors, 

including, but not confined to the Culpeper Festival Committee, the Town and County of Culpeper, Gym Quest, Inc. DBA Gold’s 

Gym, and any and all of its sponsors or volunteers. I verify I am physically fit and have trained for this competition. I grant full 

permission to any and all of the foregoing and/or their representatives to transport me to the nearest physician or hospital for 

medical treatment and agree to allow for immediate first aid, if and when deemed necessary.  I grant full permission to any and 

all of the foregoing and/or their representatives to use any photographs and/or videotapes for any legitimate purpose.  

 

PARTICIPANT SIGNATURE: ___________________________________________  

 

PARENT OR GUARDIAN SIGNATURE: __________________________________ 
(if participant is under age 18 years of age)  

 

DATE: _________________  

 
Checks payable to: Culpeper Festival Committee, Attn: Freedom 5k, PO Box 1235, Culpeper VA 22701 

 

 

Office Use Only 

 

Amount Paid:  ________     Date Rcv: __________ 
 

Cash/Ck#:______________    Staff: ______________ 
 

Race #: ____________ 

 


