
2nd Annual 
5K Bulldog Run & 5K Fun Walk 

Clinton County Cross Country 
April 12th, 2014 

To be held at Clinton County High School 
Albany, KY 

Early Entry Fee March 21st 2014 16 and under $10.00 per person 
Adults $15.00 per person 

Entry Fee After March 29th 2014 $25.00 per person  
 Registration Begins at 8:00am C.S.T at the Clinton County High School Lunch Room. 

Race begins at 9:00pm C.S.T  
(Fee includes a tee-shirt) 

T-Shirts will be awarded to each participant. Awards will be presented to the 1st, 2nd, and 3rd place runners for each age 
group for the 5K run. A cash drawing will be held at the end of the race. Pre-registration due by Friday, March 21st 

2014, guarantees shirt size.                    
*All Proceed supports the Clinton County Varsity Cross Country team.* 

Make checks payable to:  
Clinton County High School Cross Country 

Send Registration Form To:   Drop Off Registration Forms at: 
            Dipesh Soma              Twin Lakes Family Wellness Center 
           79 Soma Lane               325 Bobby Grant Drive 

Albany, KY 42602         606-219-5525              Albany, KY 42602 
                                                   Soma03@gmail.com 

RELEASE OF RESPONSIBILITY  
In consideration of accepting my entry, I, my child, intending to be legally bound, do hereby for myself, my heirs, my 
executors and administrators, do waive and release forever any and all rights and claims for damages I may accrue 
against all persons and agencies, namely the Clinton County Board of Education of Albany, KY. And / or all of its 
agents involved with taking part in any activities connected with the event. I also release publications of rights to 
photographs of me shot during the Run for the purpose of publicity in future races. I further state that I am in proper 
physical condition to participate in this event. Runners must register and run under their proper names, sex, and age 
division to avoid disqualification. 
 
________________________________________________________________________________________________ 
Signature of Participant                                        Signature of Parent/Guardian                               Date 
 

***Please Circle Participation Category:        5K Run               5K Fun Walk           
  Name: 

  Street Address: 
  City, State ZIP 
  Phone: Email Address: 
  Age: DOB: Male: Female: 
  T-Shirt Size: YM   YL (14-16)      Adult Sm.    Adult Med. 

 
Adult Large Adult X-Large 

  Age 
  Div 

10-
under 

11-
12 

13-
15 

16-
19 

20-
24 

25-
29 

30-
34 

35-
39 

40-
44 

45-
49 

50-
54 

55-
59 

60-
64 

65-
69 

70+ 

  Special Medical Information: 


