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Registration Fees
$30 if received by June 8 (shirt guaranteed)
Runners, get in the $35 if received between June 9-22
$40 on race day

Early packet pick-up June 18-22

festival for one free

day by Mon - Fri 9AM-4PM
Wed 9AM - 1PM
ShOWil‘lg your 1st Franklin Financial Corporation

711 Celebrity Drive, Ruston, LA 71270

commemorative bib!
Race day Packet Pick-up & Late Registration: 6:00AM - 6:30AM

@ Crossfit Ruston
For more information contact:
The course begins Allison Bauldree, alb5549@]1ffc.com
and finishes at Send entry form and fee to:
Crossfit Ruston. Louisiana Peach Festival 5K
111 1da Alley Hisks i b o Lot el Pt

Ruston, LA 71270

Or register online, www.rustonlincoln.org
Online registration ends June 15

I know that running and/or volunteering to work in Louisiana Peach Festival
ICajun Timing events are potentially hazardous activities. | should not enter
First Name Last Name and or runin Louisiana Peach Festival/Cajun Timing activities unless | am
medically able and properly prepared and/or trained. | agree to abide by any
decision of race/event officials relative to my ability to safely compete or
assist in this organization's activities. | assume all risks associated with
running and/or volunteering to work in Louisiana Peach Festival /Cajun
Timing events including - but not limited to - falls, contact with other partici-
pants, the effects of the weather, including high heat and/or humidity, the
conditions of the road and traffic on the coarse, all such risks being known
and appreciated by me. Having read this waiver and knowing these facts and
: in consideration of your acceptance of my entry for racing, |, for myself and
Email for anyone entitled to act on my behalf waive and release the Louisiana
Peach Festival and its volunteers, Cajun Timing , and all sponsors, their
representatives and successors from all claims or liabilities of any kind arising
out of my participation in this activities, even though the liability may arise out

City, State, Zip

T-shirt Size: S M Li XL of negligence or carelessness on the part of the persons named in this
waiver,
Signature Date
M F

Circle One Age on race day LaPeachFestAnnual5K Signature of parent or guardian if under 18 Date



