
AWARDS Awards will be provided for first, second, and third place in standard age groups. 

REGISTRATION: register online at 

Or mail completed form to: Miles for Smiles Classic Race Services 1860 Barnett Shoals RD,  Suite 103-498 Athens, GA 30605 

 

POST RACE  
BAR-B-QUE MERCY HEALTH CENTER 700 Oglethorpe Ave Athens, GA 30606 

 Runners will receive a  Buy-One-Get-One 1/2 OFF  Coupon 

For More Information Visit:  www.MercyHealthCenter.net info@mercyhealthcenter.net 706-425-9445 

Miles for Smiles 5k 
 Benefitting Mercy Health Center  

SATURDAY, SEPTEMBER 12, 2015 @ 9AM 

 
Oconee Veterans Park | 3500A Hog Mountain Road | Watkinsville, GA 

 

Name _____________________________________________________(please print)   

Address___________________________________    City__________________  

 State ________________________________ Zip________________________             

Email______________________________ Age _______  Birthdate:  ___/___/___  

 Gender   M    F  (circle one)  

REGISTRATION FEE: $30 — Includes Running Shirt 

T-shirt Adult Size (circle one)           S       M       L       XL       XXL   

Select Men’s or Women’s Style T-Shirt : □      Men     □     Women 

□   Phantom Runner:  Will not participate but would like a t-shirt 

Entry Release (Must Be Signed to participate): In consideration of acceptance of this entry, I waive any and all 
claims for myself and my heirs against the sponsors, organizers, officials and volunteers of the Miles for Smiles 
5K for injury that may result directly or indirectly from my participation in this event. I further state that I am in 
proper physical condition to participate. I also understand the video/photographs of myself or my family may 
be taken during the course of the event and I hereby grant my permission for the resulting video/photographs 
to be used in any or all publicity and printing purposes.    

Participant signature (if under 18 – parent’s signature is required)   
__________________________________________________________ 

Date___________________________             
________________________________________________________________ 

For Office Use Only:  Check #:______Cash $ _____ Total $ ______    #/$  

Reg_______ #/$ T’s_______  #/$ Park _____ 


