
ATHENS MONTESSORI SCHOOL 

PRESENTS 
Moving for Montessori 5K / 10K 

Saturday, February 21, 2015 

5K • 8:30 a.m. 10K • 9:15 a.m.  Fun Run • 9:25 a.m.   
3145 Barnett Shoals Road, Athens, GA 30605 

 

ABOUT THE RACE:  The race is to benefit the Athens Montessori School fitness program, encouraging physical fitness and 

movement for the students.  For more information about Athens Montessori School, please visit our website at  

http://athensmontessori.com/.   In addition to supporting the school, 10% of money raised will go to benefit Project Safe, whose mission 

is working to end domestic violence through crisis intervention, ongoing supportive services, systems change advocacy, and prevention 

and education in the community.  For more information on Project Safe:  http://www.project-safe.org/. 

 

COURSE: Race begins and ends at the Athens Montessori School.  The course is challenging and runs through the neighborhoods 

surrounding the Montessori School.  Course maps can be viewed at http://athensmontessori.com/. 

 

KIDS RUN:  This year we will offer a free kids run for kids age seven and younger.  The kids run will start at 9:25 a.m.   

 

AWARDS: 5K & 10K Race: Overall Male/Female,  Masters Male/Female, Grand Masters Male/Female, and Top (3) Male/Female in 

age groups 10 and under through 75 and over (5 year increments).  

 

REGISTRATION & T-SHIRTS:  T-shirts will be guaranteed to all runners pre-registered by February 6, 2015.  Registrations forms 

are available at http://athensmontessori.com/. Please copy forms as needed.  One form per registered runner, please.  Registration is also 

available on-line at active.com.   
 

ENTRY FEES  

POSTMARKED BY FEBRUARY 6, 2015:     FEBRUARY 7, 2015 THROUGH RACE DAY 

 

 

 

 

 

 

FAMILY REGISTRATION:  Families may register for a single race for $40 ($50 after February 6).  Limit 4 to a family.  Registration 

includes one t-shirt; additional t-shirts can be purchased for $6 each.  Use reverse side for additional family members. 

Family registration is mail in only.   

 

CONTACT: Brian Stone at vmi91h@aol.com, or Carole Black at classicraceservices@gmail.com.  

 

Make checks payable to Moving for Montessori.  Mail completed registration forms to: 

 

 

Moving for Montessori 
c/o Classic Race Services 

1860 Barnett Shoals Road, Suite 103-498, Athens, GA 30605 

 

 

________________________   ___________________   _____  _______       ___/____/____        ________ 
Last Name           First Name                           MI          Gender         Date of Birth       Age 

           

_______________________________    ____________________    _______   ______   _(_____)________________ 
Mailing Address              City                                State             Zip  Phone Number 
  

Email Address: ________________________________________________________      ______________ 
           Amount enclosed 

 

Event (check one): ___ 5K,  ____ 10K,  ___  BOTH       T-Shirt Size: YS   YM   S   M   L   XL   NO SHIRT 

 
Waiver: In consideration of this entry for the March Moving for Montessori 5K/10K, I hereby waive any and all claims for myself and my heirs against any race official, 

any race sponsor, or the Athens Montessori School for any injury or illness which may directly or indirectly result from my participation.  I further state that I am in 
proper physical condition to participate in this event. I hereby grant race officials and/or sponsors permission to use my photograph or any other record of the event for 

any legitimate purpose. 

 

_________________________________________________           ________________________ 

Signature (parent or guardian must sign if participant is under 18 years of age)           Date 

Single Race:   $20 (includes t-shirt) 

$15 (no t-shirt)    

Both Races:   $40 (includes one t-shirt)  

$30 (no t-shirt) 

 

Single Race:   $25 (includes t-shirt)  

$20 (no t-shirt)    

Both Races:   $50 (includes one t-shirt)  

$40 (no t-shirt) 

 

http://athensmontessori.com/
http://www.project-safe.org/
http://athensmontessori.com/
http://athensmontessori.com/
mailto:vmi91h@aol.com
mailto:classicraceservices@gmail.com


 

Please fill out complete information for each additional family member.   
 

 

 

 

  

 

            

                 

 
                 _____________________________   ___________________   _____  _______             ___/____/____        ________ 

                  Last Name                  First Name                  MI       Gender             Date of Birth            Age 

           

                   _______________________________    ____________________    _______   ______   (_____)________________ 

                  Mailing Address          City              State         Zip       Phone Number 

                  Only if different from address on front. 

  
T-Shirt         T-Shirt - Size:  YS    YM   S   M   L   XL   NO SHIRT 

                    Include additional $6 with registration payment        

 

                 

 
                 _____________________________   ___________________   _____  _______             ___/____/____        ________ 

                  Last Name                  First Name                  MI       Gender             Date of Birth            Age 

           

                   _______________________________    ____________________    _______   ______   (_____)________________ 

                  Mailing Address          City              State         Zip       Phone Number 

                  Only if different from address on front. 

 
Shirt            T-Shirt - Size:  YS   YM   S   M   L   XL   NO SHIRT 

                    Include additional $6 with registration payment        

 

                 

 
                 _____________________________   ___________________   _____  _______             ___/____/____        ________ 

                  Last Name                  First Name                  MI       Gender             Date of Birth            Age 

           

                   _______________________________    ____________________    _______   ______   (_____)________________ 

                  Mailing Address          City              State          Zip       Phone Number 

                  Only if different from address on front. 

 
Shirt            T-Shirt - Size:  YS   YM   S   M   L   XL   NO SHIRT 

                    Include additional $6 with registration payment        

 


