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JACOB D. BULLOCK FOUNDATION,;, IN
5K FUN WALK/RUN

Mission: June 4. 2011

Providing youth programs and activities that - - -

encourage personal responsibility, enrich Registration begins at 8:00 a.m.
self-esteem and motivate positive choices. BK race begins at9:00 a.m.

The Jacob Bullock Foundation is a non-profit
organization committed to providing programs and
opportunities for at-risk youth to overcome such

Scenic Trails of Little Mulberry Park
3855 Fence Road; Auburn, GA 30011

issues as domestic violence, gang violence,

substance abuse, teen pregnancy and peer pressure, || COSt: _

while rewarding those who have shown excellence in -$20 for pre-registered runners
academics, art & science, athletics and community must submit registration no later than
service. All race proceeds will be used for these May 24, 2011

purposes. Learn more at www.jacobbullock.org. -$25 for on-site or post-5/24 registration

I>Motivated I Confident F> Courageous F> Determined J> Committed

Register one of two easy ways:

1) By mail - Completed registration form and check made payable to the Jacob D. Bullock Foundation, Inc. can
be mailed to: Jacob D. Bullock Foundation, Inc., 2700 Braselton Hwy, Ste. 10-424, Dacula, GA 30019

2) Online at: www.active.com

Jacob D. Bullock Foundation, Inc. 5K FUN WALK/RUN

Name (please print)

Address City State Zip

Email Age Birth date 1

T-shirt Size (circleone) YM S M L XL Gender(circleone) M F

| cannot participate, but would like to support the event in the amount of § . THANK YOU!
Donations can also be submitted on line at www.jacobbullock.org.

Waiver: in consideration of acceptance of this entry, | waive any and all claims for myself and my heirs against officials and sponsors of the 2011 Jacob D.
Bullock Foundation, Inc. Fun Run for injury or iliness, which may result directly or indirectly from my participation. | further state that | am in proper condition to

participate in this event.

Participant signature (if under 18 — parent’s signature is required)  Date




