
 

RUNNER REGISTRATION FORM 

  LAST NAME:_______________________________________      FIRST NAME:_______________________________    

  MAILING ADDRESS:_____________________________________________________________________________ 

  CITY:__________________________________________         STATE:______________         ZIP CODE:__________ 

  TELEPHONE:  (AREA CODE FIRST) __________________________________________________________________ 

  E-MAIL:____________________________________________________    BIRTHDAY:________________________ 

  GENDER:         M             F                   ADULT T-SHIRT SIZE:         S              M              L              XL              XXL  ($2.00) 

 

RACE FEES: 

   

Pre-registered:      $25.00      Day-of-race:      $30.00           XXL Shirt:   $2.00            Additional Donation: _____ 

 

  Total:_______________________      Paid:         Y           N 

   

Make checks payable to “Bethlehem Baptist Church” with the memo: “Zebras Do Exist” 

  

LIABILIY WAIVER MUST BE SIGNED: 

            I know that running is a potentially hazardous activity, and I should not enter unless I am medically able and properly trained.   

I assume all risks associated with running in this event including, but not limited to: falls, contact with other participants, the effects 

of weather, and the conditions of the course- all such risks being known and appreciated by me.  Having read this waiver and 

knowing the facts, and in consideration of your accepting my entry, I, for myself and anyone else acting on my behalf, waive and 

release and indemnify the Zebras Do Exist representatives, Paul M. Dorman High School, Spartanburg School District 6, Bethlehem 

Baptist Church, plus all sponsors, their representatives and assignors, from all claims and liabilities of any kind arising out of my 

participation in this event or any related activities, even though such liability may arise out of negligence or carelessness on the part 

of any persons named in this waiver. I also agree to allow the use of any photographs taken to be used for promotional purposes. 

 

 ___________________________________________________________________                   __________________________ 

 Signature (Parent/Guardian if under 18)                   Date 

Registration and payment can be mailed to Bethlehem Baptist Church PO Box 229 Roebuck, SC 29376 (do not mail cash) 


