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Pilot Club of Oconee County 
presents: 

Pilot Club Chase 5K Run/Walk 

Oconee Veterans Park 

Sunday, January 17, 2010 – 3:00 p.m. 

 
Pilot International was founded in 1921 in Macon, Georgia.  Pilot Club service projects and fundraisers 
benefit the local community.  Hands-on service projects emphasize Brain-related disorders, 

disabilities, and BrainMinders. 
 
Directions:  Oconee Veterans Park is located at 3500A Hog Mountain Road, Watkinsville across from 
Herman C. Michael Park on Highway 53, Hog Mountain Road.  
 

Awards: Hand-crafted Stained Glass Awards will be presented to Overall Male/Female, Masters 
Male/Female, and Top 3 M/F in age groups beginning with 10 and under through 75 and over.  

 
T-Shirts: Long sleeved t-shirts will be given to participants who preregister and will be given to late 
registrants as available the day of the event. 

 
Refreshments: Provided after the race 
 
Registration: $18 per person (if postmarked by January 8, 2010).  Late registration and day of race 
cost is $20 per person; $12 no shirt option 
 

Register one of two easy ways: 

1) By mail – Completed registration form and check made payable to The Pilot Club of Oconee 
County can be mailed to: P. O. Box 833, Watkinsville, GA  30677  
 
2) Online at: www.active.com 
 
--------------------------------------------------------------------------------------------------------------------- 
 
Name _____________________________________________________________(please print) 
 
Address___________________________________ City______________ State_______ Zip__________ 
 
Email________________________________________________ Age_____ DOB      M    F 
 
T-shirt Size (circle one) YM  S  M  L  XL  XXL  no shirt 
 
I cannot participate, but would like to support the event in the amount of $__________. THANK YOU! 
 
Waiver: In consideration of acceptance of this entry, I waive any and all claims for myself and my heirs against officials 
and sponsors of the 2010 Pilot Club of Oconee County 5K Running & Walking in the Park for injury or illness, which may 
result directly or indirectly from my participation. I further state that I am in proper condition to participate in this event. 
 
 
_____________________________________________________   ________________ 
Participant signature (if under 18 – parent’s signature is required)   Date 

O


