
5K Run starts at 8:30 am—1 Mile Santa Stroll starts at 8:45 am 
Race starts at The Children’s Hospital, 888 Pine Street   

For more information call: 478-633-RUNN or visit www.reindeerrunmacon.com. 
19th Annual Reindeer Run & Santa Stroll  REGISTRATION FORM 

Saturday, December 3, 2011Saturday, December 3, 2011  
Macon, GeorgiaMacon, Georgia  

$1.00 off-Macon Tracks Member 

Last Name  _______________________________ First Name  ___________________________________    Middle Initial  ______ 
 
Mailing Address  __________________________________________City  __________________________  State  _____  Zip____________ 
 
Phone Number  ______________________   Age on 12/03/11 ______________________________   Sex  ___________ 
 
Email Address:______________________________________________________________________________________________________ 
 
Race:     5K       1 Mile Santa Stroll       T-Shirt Size:      YSm (6-8)      YMd (10-12)      YLg (14-16)        S       M     L         XL      XXL    
 
Entry Fee 5K  $20.00 ($25.00 on race day)  1 Mile Santa Stroll  $20.00  ($25.00 on race day) 
 
   □ I am participating in The Claus Corporate Challenge.  I am with _________________________________________________________ 
 
Release:  In consideration of this entry, I waive any and all claims for myself, others, my heirs, executors and administrator against any  officials, host sponsors and directors of any illness or injury which may result directly or indirectly 
from participation.  I further state that I am in proper physical condition to participate in this event.  I give my full permission to The Medical Center of Central Georgia to use any photographs, videotapes, or other recordings of me that are 
made during the course of the event. 

IN THE EVENT OF SEVERE WEATHER, THE RACE WILL BE CANCELLED AND YOUR APPLICATION FEE WILL BE USED AS A DONATION TO THE CHILDREN’S HOSPITAL 
 
_________________________________________    _______________________________________________ 
Signature        Parent or Guardian Signature (if younger than 18 yrs. old) 

 
MAIL ENTRY FORM & CHECK PAYABLE TO: The Children’s Hospital, 858 High Street, Macon, GA  31201 


