
   Race For Liberty 5k Registration Form 

 
Name: 
___________________________________________________________________ 
 
Address: 
________________________________________________________________ 
 
City: ______________________________   State: _______   Zip: ____________ 
 
Age on 9/19: _______   Date of birth: ___________________   Sex: _______ 
 
Phone number: ______________________Cell Number:_______________ 
 
E-mail address: _________________________________________________________ 
 
 Entry fee:           Pre-Registration          Race Day Registration         
 (check one)     ____ ($10.00)        ____ ($15.00)        
 
T-Shirt size  _____ S  ______ M _______L _______ XL ______2XL 
 
WAIVER: By signing this race application/waiver, I release the Warren County 
Republican Committee, the Warren County Teen Republican Committee, the race 
organizers, and any additional contributors, sponsors, or assigns of any liability 
associated with the Race for Liberty 5k. I certify that I am in good enough health to the 
best of my knowledge to safely participate in this event. 
 
SIGNATURE: _________________________________   
 
DATE: _____________________ 
 
Parent or guardian's signature if entrant is under 18: 
 
 
SIGNATURE: _________________________________   
 
DATE: _____________________ 
 
Please mail your completed entry form along with a check payable to: Warren County 
Republican Committee ( memo “5k race”)  to P.O. Box 2020, Front Royal, VA 22630  
 
 
 
 
Please Note: Due to the location of the race, no strollers or iPods during race. 


