
Name 

Address 

Gender F M Age Phone 

If under 18 years of age, parƟcipant’s parent or guardian must sign.  Make checks payable to: SCH Wellness CommiƩee. Send a completed 
entry for each parƟcipant to: Scotland County Hospital, c/o Therapy Dept., 450 E. Sigler Ave., Memphis, MO  63555.  For any quesƟons, call 
660-465-8511 and ask for the Therapy Department.  AddiƟonal forms can be found at www.scotlandcountyhospital.com. 

ParƟcipant 
Signature 

ADULT S M 

ParƟcipaƟng event:   5K Walk / Run  1.5 mi. Leisure Walk 

XL L 

Date 

Amt. Paid $ 

S (6-8) M (10-12) L (14-16) XL (18-20) SHIRT SIZE: 

I understand that parƟcipaƟon in these events requires that I be in good physical condiƟon, and that injury or death may occur.  In consideraƟon of the  
foregoing, I, for myself, my executors, administrator, and assigns, do hereby release and discharge the AnƟque Fair commiƩee, all other sponsors and  
employees, the City of Memphis, race directors, all volunteers, all providers of products or services, from all damages, demands, acƟons, and causes of acƟon 
whatsoever, in any manner arising or growing out of parƟcipaƟon in said races.  

Check here for NO T-shirt  For 2X and 3X sizes, add $2.00 

ENTRY FORM 

Check here for Family Entry  

(Please fill out one form for each family member) 

SATURDAY, AUGUST 24, 2024 
Walk / Run starts at 7:30am - East side of the Memphis Square 
RegistraƟon begins at 6:300am 

GiŌ cerƟficates given to age division winners. 

ENTRY FEES 
Individual     Family (Same Household) 
$25.00 (before Aug. 16)   $45.00 (before Aug. 16) 
$30.00 (aŌer Aug. 16)   $50.00 (aŌer Aug. 16) 

All school-age children (K-12) Special Price: $20.00 anyƟme 

NO T-Shirt OpƟon (If you want to run, but do not want a T-Shirt): $15.00  
T-Shirts can only be guaranteed for pre-registered parƟcipants. 

(Please fill out one form for each family member) 

Brought to you by the  
Scotland County Hospital  

Wellness CommiƩee and many local sponsors & volunteers. 

YOUTH 

2X 3X 


