
                                                

                                                                                             Meet Me at the Fountain 

                                             Virtual 5k 
                                                                             July 25

th
 2020 – August 1

st
 2020 

Name:________________________________________________________________________________________ 

Address:______________________________________________________________________________________ 

City:________________________________________________  State:__________________  Zip:______________ 

Phone Number:_____________________________________  Email:______________________________________ 

Date of Birth:______________________   Age on Race Day:_______________    Gender:         Male         Female 

Event you are registering:     Virtual 5k Run/Walk                     

Shirt Size (Please Circle):  Adult Sizes - Small   Medium    Large    XL     XXL       Youth Sizes - Small    Medium   Large 

Amt Paid (Make checks payable to Smith’s Drugs):_____________________________________________________ 

I am running in Honor or Memory of _________________________________________________________________ 

If you would like to make a donation in honor or memory of someone then we can print this on our event t-shirts for  

a minimum donation of $30.00. 

 

Waiver and Release: 
In consideration of the acceptance of this entry, I understand that this is a VIRTUAL 5K. I hereby waive and release any and all 
rights and claims for damages that I or my heirs may have against Smith’s Drugs of Forest City, its employees, race sponsors or 
volunteers. I certify that I have properly trained for this event and have been medically certified to be able to participate in this 
event. I also grant permission for photos to be taken of my children or myself and used for marketing purposes for this event. 
 
Participant Signature:_____________________________________________________    Date:___________________ 

*Parent’s signature required if participant is under 18 years old 

Benefits: Cystic Fibrosis Foundation 

Yokefellow Service Center 

Chase Corner Ministries 
 

                                  Registration:           

                          Virtual 5k Run/Walk 

$25 if registered before July 5th 

$30 if registered after July 5th  

*Register in a group of 5 or more and get early 

registration pricing through race day! 

Kids 12 and under Registration - $15 

 

 

 

Course: Run/Walk anywhere you like 
 

Questions: 

Contact John Higgins at 828-245-4591 or 

5Krace@smithsdrugsfc.com 

T-shirts are guaranteed if registered by July 15th and 

then while supplies last 

 

 

Mail or hand deliver entry forms:  

Smith’s Drugs of Forest City 

Attn: John Higgins 

139 East Main Street 

Forest City, NC  28043 

 

 


