
Phone: 770-432-7280 

E-mail: lpabian@vrsga.org 

3830 South Cobb Drive 

Smyrna, GA  30080 

Vis ion Rehabi l i ta t ion Serv ices  

Name 

________________________ 

Address 

________________________ 

City, State, Zip 

________________________ 

Phone 

________________________ 

Email Address 

________________________ 

Age  Male  

______   Female  
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**Team Information 

Team Name:__________________ 

Team Captain:_________________ 

Chasing ‘team’ spirits! 
Phantom TEAM Chaser ($20) 

5K(timed) TEAM** ($20) 

1K (untimed) TEAM** ($20) 

Team Information ** 

10 or more qualifies as a team, please fill out 
team name and captain.  All teams must be formed 
by 9/30, teams 25 or more gets logo or name on 

back of shirts 

Spooktacular shirts 

Long Sleeve Performance Shirts 

— You must be registered by  10/1 to guarantee size  

Adult—Circle one  

  XS      S      M      L      XL    XXL 

Youth 

S       M        

One registration per runner is required. 

Every entrant or parent/legal guardian must sign:  

Liability Waiver - I hereby waive all claims against Vision Rehabilitation 
Services of Georgia, its volunteers and staff, and event sponsors for 
any injury I might suffer in this event.  I attest that I am physically fit 
and prepared for the event. I grant full permission for organizers to 
use photographs of me and  quotations from me in legitimate ac-

counts and promotions of this event. 

Signature Date 

All  ‘s on your team! 

For 30 years, committed to life-changing services for 
people who are blind or visually impaired. 

www.vrsga.org 

 Form a team of  10  or more and SAVE!  

 Teams 25 or more get logos on back of  shirts 

 Enter the Pumpin’ Pumpkin Carving Contest 

 Chase in Costume 

 Finisher’s Awards for every Chaser! 

 Lots of  Photo ops! 

 Award for largest Spooktacular Chase Team 

Presented by the Charyn Darby Foundation 

Greater Atlanta Optometric Association 


