Georgia

Protect the Brain: GPA 5K for Mental Health Psychological

el Association
Awareness Registration Form
About:
May 21, 2016 | 9:00am at Grant Park Join us for GPA's first ever 5K for Mental Health
Awareness! The purpose of this event is to raise
840 Cherokee Avenue SE Atlanta, GA 30312 awareness about the importance of "protecting your
brain" by taking care of your mental and physical
Early Packet Pick-Up Available: hgalth. The event will takg plgce on May 21§t in the
. historic Grant Park. Starting in front of the Milledge
May 14-19 at the GPA Office -13 Corporate Boulevard NE, Ste 220, Atlanta, Fountain, located approximately half a mile north of
GA 30329 the Grant Park Zoo, the race route takes you on a
street around the park through the beautiful Grant
Race Day Packet Pick-Up: Begins at 7:45am Park neighborhood, then brings you back to

Milledge Fountain to cross the finish line.
All registered participants will receive a commemorative t-shirt. Distance:
5 Kilometers Walk/Run
Awards will be given to top male and female runners in each of the following
categories: Overall winners, Masters Division (40 & older), and winners in Entry Fees:

h of 14 ifi r . $25 - Early Bird registration, March 18th - April 1st
each o Specilic age groups $30 - April 2nd - May 7th

. . . . . ) ) $40 - May 8th - May 21st (including limited onsite
Registration: Online at www.active.com, search “Protect the Brain: GPA 5K registration)

OR mail form to GPA Office. This is a family friendly event. Attendees 8 years ** This is a rain or shine event - no refunds.
of age & older must register to participate in the race.

Race Coordinator Info: Ed Williams, Race Director
404.993.1975 | roadraceservices@comcast.net

Entry Form: 2016 Protect the Brain: GPA 5K for Mental Health Awareness
Check amount $ Payable to Georgia Psychological Association
To: Georgia Psychological Association; 13 Corporate Blvd. NE, Suite 220, Atlanta, GA 30329

Circle T-shirt size:  Small Medium Large X-Large

NAME: AGE:
ADDRESS:

CITY/STATE/ZIP; GENDER[ IM[ ]F
EMAIL: PHONE:

Waiver: | know that running a road race is a potentially hazardous activity. | attest that | am (or my child is) in proper physical condition to compete
in this run/walk and assume any and all risks, known and unforeseeable, associated with my (or my child's) participation. In consideration of this
entry, for myself (or my child), | hereby waive and release the Georgia Psychological Association (including officers members and volunteers), the
GPA Foundation, the Race Coordinator, Grant Park, Active.com, all race officials, sponsors & their affiliates, and any other persons and entities
associated from all liability in connection with my participation in this event. Furthermore, | hereby grant the agents of this event permission to use
photos or any other record of me in this event.

Signature of participant/Parent or guardians’ signature if under 18 years of age Date




