
8:00 a.m. Saturday, March 2, 2019 
Cost: $25 / $30 on race day  

 Register​ ​on  ​Active.com​ OR mail forms to:    
        ​MC Physician Assistant Studies Attn: Jesse Hanks 
        ​200 S. Capitol Street Box 4053, Clinton, MS 39058  

 
Race Day Registration and Packet Pickup: ​6:30 AM – 7:30 AM 

 @the  ​OLDE TOWN DEPOT 
-Race will be Mardi Gras themed, costumes welcome 

-Awards will be presented to runners and walkers in multiple 
categories. 

     ​ **Please make checks payable to ​The Donald Fisher Student Society  
 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 

Name:_________________________________________________________________ 

Email:________________________________Phone:____________________________ 

Address:________________________________________________________________ 

Age:___________ Gender:______________ 

Event: (circle one)       5K Run      5K Walk T-shirt order only ($20) 

T-Shirt Size: ____S  ____M ____L ____XL ____XXL(add $2)​sizes guaranteed to those registered  before 2/8/19. 

“King Cake 5K” Release of Liability 
I,_______________________ hereby do release and absolve the sponsors and directors of the King Cake 5K from any and all 
claims associated with my participation in the above named event hosted by those aforementioned entities. I am physically fit and have 
properly trained to participate in this event. 
I also understand that my property may be inadvertently damaged during my participation in this event. I accept this risk, and release 
MC, MCPA, and DFSS from any liability associated with these potential inadvertent damages. 
Furthermore, I understand that should I experience any adverse medical event during, or related to my participation in this event, it is 
my responsibility to seek out care. This care will not be provided by MC, MCPA, or DFSS. 
I have had the opportunity to read this waiver fully, and understand these terms, and agree to them. 

 
Signature ​(Parent/ Legal Guardian if under 18): __________________________________________Date:_____________________   

 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

**Please submit this form and payment by February 25, 2019 
Contact Jesse Hanks for any additional info​: ​jlfielder@mc.edu​ - 601-618-1718  

Active.com QR code : ​  

mailto:jlfielder@mc.edu


 


