
ENTRY FORM
Name: ________________________________

Address: ______________________________

City/State/Zip: _________________________

Phone Number: ________________________

Date of Birth: _______________ Age: ______

Email: _____________________ Gender: M / F

Shirt Size: S M L XL 2XL

Through April 22nd
$50 - The Ultimate Fat Ass
(Race, T-Shirt & Street Party)

$30 - Junior Fat Asses (<21)
(Race, T-Shirt & Street Party)

$30 - Frugal Fat Ass
(Race & T-Shirt)

$25 - Fat Ass Friend
(Street Party)

After April 22nd

Add $10 to The Ultimate Fat Ass
Add $ 5  to All Others

Check Amount:    $ _______________

Mail Check Payable and Entry Form To:
Fat Ass 5K

600 East Adams
Springfield, Illinois  62701

(217) 525-1111
www.fatass5k.com

Waiver of Liability
As an entrant, I release complete responsibility for any injury to
me or damage to my property,  which may occur during the event
or while I am on the premises of the event.  I hereby release and
hold harmless the sponsors, promoters and all other persons
associated with the event.  Unregistered runners, unauthorized
vehicles, bicycles, skateboards, roller skaters, strollers, baby
joggers, the wearing of headphones and running with dogs are
strictly prohibited.

 Signature (Parent’s Signature if under 18)      Date
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