Gary Mc Adams Scholarship 5K Gary McAdams

Hosted by the Sandshaker on Pensacola
Beach

Run/Walk/ Wheelchair

June 17, 2017 at 7:30 A.M.

Casino Beach Parking Lot Start

SCHOLARSHIP SPONSORS: Beach Community Bank, Running Wild, KIA Autosport of Pensacola, The Aldridge Foundation,
Gene Mitchell attorney, and Friends of Cecilia (FOC).

RACE ACTIVITIES: The day begins with the race on a loop course from Casino Beach Parking Lot around the streets on
the east end of the beach. The party follows at the Sandshaker with plenty of food, beverages, and music by a great
band. Awards and prizes will be interspersed with the music

AWARDS: Female and Male awards for Overall, Masters, Grandmasters, and Senior Grandmasters in the run category.
In the walker category the Overall Female and Male will receive awards. Runner age groups: 1-7, 8-9, 10-11, 12-13, 14-
15, 16-19, five year groupings through 84 and 85 and above. Walker age groups: 20-39, 40-49, 50-54, 55-59, 60-66, 67
and above. Top three in both Female and Male will receive awards.

WALKER RESTRICTION: Walkers must be age 20 or greater. Under age 20 will be considered a runner automatically.
Contact race director for exceptions.

PRICING: Early reg. until May 25th, $20.00: Late reg. May 26 to June 16", $30.00: Race Day, $35.00.

WAYS TO REGISTER: Mail to: Running Wild (Attn. Gary McAdams) 3012 E. Cervantes St. Pensacola, Fl. 32503. Make
checks payable to Running Wild.. Online at: http://www.garymcadams5k.com.

PACKET PICK UP: Thursday June 15, 4:00-6:30 PM at Running Wild, 3012 E. Cervantes St. P’cola, Friday June 16, 4:00-
7:00 PM at the Sandshaker, 731 Pensacola Beach Blvd Pensacola Beach, Race Day June 17, 6:00-7:00 AM at the Casino
Pavilion, Pensacola Beach. ONLINE REGISTRATION ENDS AT MIDNIGHT JUNE 14™! NO REGISTRATION OR PACKET PICK
UP PAST 7:00 AM!

FINE PRINT: Shirts are guaranteed to the first 400 registrants only. 1D checks for anyone who looks under 30. Bring
your ID.

TO VOLUNTEER E-MAIL TO Sherry Readdy @ readdyl@cox.net or call 850-501-9653 Info www.garymcadams5k.org

WAIVER: | know that running [volunteering for] a road race is potentially hazardous activity, which could cause injury or death. | will not enter and participate
unless | am medically able and properly trained, and by my signature, | certify that | am medically able to perform this event, and am in good health, and  am
properly trained. | agree to abide by any decision of a race official relative to any aspect of my participation in this event, including the right of any official to deny or
suspend my participation for any reason whatsoever. | attest that | have read the rules of the race and agree to abide by them. | assume all risks associated with
running in this event, including but no limited to: falls, contact with other participants, the effects of the weather, including high heat and/or humidity, traffic and the
conditions of the road, all such risks being known and appreciated by me. | understand that bicycles, skateboards, baby joggers, roller skates or roller blades, animals,
and personal music players are not allowed in the race and | will abide by all race rules. Having read this waiver and knowing these facts and inconsideration of your
accepting my entry, |, for myself and anyone entitled to act on my behalf, waive and release the Capt’'n Fun Runners Inc, the county of Escambia, Florida, and the
Road Runners Club of America, all event sponsors, their representatives and successors from all claims or liabilities of any kind arising out of my participation in this
event, even though that liability may arise out of negligence or carelessness on the part of the persons named in this waiver. | grant permission to all of the foregoing

to use my photographs, motion pictures, recordings or any other record of this event for any legitimate purpose.

Signature: DATE: ___
FIRST NAME: LAST NAME:
AGE: ____ BIRTH DATE: ___ _ SEX: (FEMALE) (MALE) RACE: (RUN) (WALK) (WHEELCHAIR)

SHIRT SIZE: (YOUTH LARGE) (SMALL) (MEDIUM) (LARGE) (EXTRA LARGE) (2XL)

PHONE: E-MAIL: PROMO CODE:
ADDRESS: CITY: STATE: ____ ZIP:




