
 

Race Information 
 

SCHEDULE of EVENTS 
 

Friday, November 10, 2017 
• 11:00am-6:00pm-  Pre-registration packet pick-up                       
      Rankin Baptist Associational Office  
      (across the street from the upper school building.)     
 
Saturday, November 11, 2017 @ Hinds Community College Rankin  
Campus beginning at the Muse Center 
• 7:00 - 7:45 am   Late registration and packet pick-up 
• 8:00 am    5K Run & 5K Walk 
• 9:00 am    Fun Run 
 
 
ENTRY FEES 
 

• 5K Run and Walk $20.00        ($25.00 after Nov. 3)  
• One Mile Fun Run $10.00           ($15.00 after Nov. 3) 
• Family Maximum fee $60.00            ($85.00 after Nov. 3) 
• Ghost Runner $15 (T-shirt only) 
 
Door prizes will be given away. You must be present to win. 
 
A BOUNCE HOUSE AND CHILDREN’S ACTIVITIES WILL BE PRO-
VIDED DURING THE RACE. THESE ACTIVITIES WILL BE SUPER-
VISED BY ADULTS AND HIGH SCHOOL STUDENTS. PARENTS 
CAN RUN AND CHILDREN CAN PLAY. 
 
 
T-Shirts 
All participants in each race will receive an official ’Sader Run 5K T-shirt. 
T-shirts will be guaranteed to first 250 registered.   
SC 
Online registration available at:   
www.active.com/pearl-ms/running/distance-running-races/sader-run-5k-2017 
 
Race will be scored by Mississippi Track Club 

 

TO ENTER: 
Fill out the form below and mail to:  ‘Sader Run, 201 Park Place Drive, Pearl, Ms 39208 

 

ENTRY FORM 
 

‘SADER RUN 5K 
RUN/WALK/FUN RUN 

Saturday, November 11, 2017, 8:00 am 
Hinds Community College Rankin Campus 

 

Please Check: q 5K Run, $20.00    ($25.00 after Nov.3) 
  q 5K Walk, $20.00   ($25.00 after Nov.3) 
  q 1 Mile Fun Run, $10.00  ($15.00 after Nov.3) 
  q Family Max, $60.00   ($85.00 after Nov.3) 
  q Ghost Runner  $15.00                                                                                                            
  (Support us without running; includes t-shirt which must be                                                   
   picked up at the race.) 
 

• Make checks payable to PPCA Partners. 
• Mail-in registrations must be received by November 9. 
 
q  Male    q  Female        Age _______        D.O.B. ____/____/____ 
 
Last Name ________________________  First Name _________________________ 
 
Address _____________________________________________________________ 
 
City _____________________________  State _________  Zip _________________ 
 
Phone (Home) ________________________  (Work) _________________________ 
 
 
Circle T-shirt size: 
 
   Children: Small (6-8) Medium (10-12)  Large (14-16) 
 
   Adult:      Small          Medium          Large          X-Large          XX-Large ($2 extra) 
 
In consideration of the acceptance of this registration entry, I the undersigned, assume full respon-
sibility for any injury or accident which may occur during my participation in this race or while I am 
on the premises of this event, and I hereby release and hold harmless Hinds Community College, 
the city of  Pearl, Park Place Christian Academy, or any other sponsors, promoters, persons, or 
entities associated with this event from any and all injury or damage, whether it be caused by neg-
ligence of the sponsors or promoters or other  persons or entities associated with the event or their 
agents, employees or otherwise.  Further, I hereby grant full permission to any and all of the fore-
going to use any photograph, videotape, motion pictures, recordings, or any other records of this 
event for any legitimate purpose.  
 
  
_____________________________________________________________________ 
Entrant’s Signature                                                                             Date 
 
_____________________________________________________________________ 
Parent’s Signature (if entrant is under 18)                                              Date                                                                        


