
 

 

 ​Rotary 5K Walk & Run  
September 19, 2019 

6:30 PM  
Downtown Winnsboro  

Registration Form 

Registration Information  
Entry Fee: $15, per person - Early Registration Deadline -  September 11th  

$10, per person - Ages 12 and under  
$12, per person - Team Registration (5 or More)  

$20, per person - Late or OnSite Registration after September 11th  
Make Checks payable to ​Rotary Club of Winnsboro 

Registration forms and payment should be sent by September 11th, 2019 to  
PO Box 893, Winnsboro, SC, 29180 or you may register online at ​www.strictlyrunning.com 

Contact: Ms. Shamieka Sims, President, 803.402.9183 

Name: Phone Number: 

Street Address: ___________________________________ 
 
City:​_______________________​   Zip Code:​ ___________ 

Email Address:  

Registration Type   
  
 __ Individual ($15)   __ Team (5 or More) ($12 per person) 
  
Team Name: ________________ 

Check One:  
 
___ ​5K Run   ___ 1.8 mile Walk  
 
 
 

Participant Information  
Check one:  
 
Gender ​     ____Male    _____   Female  
 
Age on Race Day: ​_______​    Date of Birth: _________ 
 
Youth T-Shirt Size:  _____ XS  _____ Small    ____  Medium   ___ Large     ___ XL  
 
Adult T-Shirt Size:  _____ Small    ____  Medium   ___ Large     ___ XL     ___ XXL     ____  XXXL  

Liability Waiver and Release  
 

Liability Waiver and Release: In consideration of acceptance of the entry, I, my heirs, personal representatives and assigns do hereby release the sponsors, 
race workers, and officials of this race from any and all liability arising from illness, injuries, or other damages I may suffer as a result of participation in 
such event. I affirm that I am physically able and have sufficiently trained for participating in this event and I am aware that participation in this event could 
result in severe physical soreness or injury. I understand that the entry fee is ​non-refundable​. Should race officials determine that completion of this event 
would be injurious to my health, I consent to being removed from the course and treated by the medical personnel in attendance or at their direction. I 
consent to being photographed and picture(s) to be used in public relation efforts of the Rotary Club of Winnsboro.  
 
___________________________                _________________________________                    ____________ 
        Participant Signature                          Parent/Guardian Signature (if under 18)                      Date 

 

http://www.strictlyrunning.com/

