“Art at the Rock 5k”
Clover Glove/Black Bag/Run & See GA

2:04 PM Race @ Rock Eagle 4-H Center %

Eatonton GA/Sunday — Nov 24,2013

WHERE: Rock Eagle- located just off Hwy 441 between
Madison and Eatonton. Race is on the main campus inside
security gate. http://www.rockeagle4h.org/ Paved roads-Rolling hills-Beautiful
setting. Register at the GAEMC/Senior Pavilion. The race is held in conjunction
with Art at the Rock- http://www.rockeagle4h.org/art/

AWARDS/ Shirts: All preregistered runners receive an Art at the Rock Shirt.
Race day shirts- as long as they last. Overall winners get a piece of art work
from an artist at the event. Points in 3 Grand Prix series. www.Cloverglove.com

REGISTRATION: $18.00 if received/postmarked by Nov 4,2012. Race day fee
is $22. Registration is available at active.com. Registration begins @12:44 PM on
race day. Online:
http://www.active.com/event_detail.cfm?event_id=2109224
PROCEEDS: The proceeds from the race will benefit Georgia 4-H supporting
scholarships, programs, and projects for Georgia’s youth. The Georgia 4-H
Foundation is a 501(c)3 charitable organization.

INFORMATON: For more information, please contact Bo Ryles boryles@gmail.com
or Roger Keel at rkeel@mindspring.com .

Checks payable to the Georgia 4-H Foundation Mail to: Clover Glove
Race/ Georgia 4-H, Hoke Smith Annex, UGA, Athens GA 30602.

___%$18.00 __$22 After 11/07/13 r

___ FExtra Gift to GA 4-H 222'53%‘5

Name: Gender: __ Age (onRaceDay) lygﬂ;f “
Shirt Size__ Address:

Email: Emergency Contact:

In consideration of being allowed to participate, |, intending to be legally bound for myself, my heirs, executors, and administrators,
do hereby release and discharge from any and all, liability for injuries, illness and damages | may suffer arising out of or resulting
from my participation in or traveling to or from this event the following: Art at the Rock. | also hereby release all property owners and
persons connected to this event. | further attest that | am physically fit and have sufficiently trained for this event. | understand that
my fee is nonrefundable. | hereby certify that | am eighteen (18) years of age, or that | have the consent of my parent/guardian as
attested by their signature below.

Signature Date




