
 
Complete form, attach payment and return to: 

Ozark Upper Elementary 
Attn.  PTA 5K 
P.O. Box 166 
3600 N. State Highway NN 
Ozark, MO  65721 
(Make checks out to Ozark Upper PTA) 

One form per runner/walker 

 
Name: ________________________________________  Age (as of 3/5/10): ____________ 
Address: ___________________________________________________________________ 
City, State, Zip Code: _________________________________________________________ 
E-mail: _____________________________________  Telephone: _____________________   
Gender:    M    F     Shirt Size:   Child          S        M          Adult   S     M     L     XL    2XL 
Course: _____ 5K  _____ 1 Mile Fun Run only 
Race Fees: ___ Ozark Upper Student – FREE   Homeroom Teacher ___________________ 

___ Standard Pre-registration – $15 / Race Day - $20 

Packet Pick-Up:  Friday, March 5 
1:00 – 7:00 p.m. at Ozark Upper Elementary School 

Or Saturday, March 6 
7:15 – 8:15 a.m. prior to race start at Ozark Upper Elementary School 

 
In consideration of your acceptance if this entry, I, intending to be legally bound hereby, for myself, my heirs and assignees waive 
any/all claims for any damages which I have against Christian County, the City of Ozark, Ozark Public Schools, Ozark Upper PTA, any 
other sponsor, and/or their employees & volunteers for any injuries and illnesses suffered by me in this event, including those which 
may be attributed to weather conditions. I also give my consent to use my photo for video during the event for media and publicity 
purposes. I attest and verify that I am physically fit and have sufficiently trained for the completion of this event. I have read the entry 
information provided and certify my compliance by my signature below. 

 

Signature: ______________________________________________ Date: ______________ 
(parent’s signature if under 18 years of age) 


