
	
  

Race	
  Day	
  Schedule:	
  
6:00	
  am	
  –	
  Registration	
  &	
  Packet	
  Pick-­‐up	
  	
  
7:30	
  am	
  –	
  5K	
  Race	
  	
  
9:15	
  am	
  –	
  Awards	
  Ceremony	
  	
  

9:00	
  am	
  25	
  Mile	
  Bike	
  Ride	
  
	
  

Mail	
  Entries	
  to:	
  
	
  	
  	
  DRC	
  Sports	
  
	
  	
  	
  P.O.	
  Box	
  70	
  
	
  	
  	
  Inverness,	
  FL	
  	
  34451	
  
	
   	
  

On	
  Race	
  Day	
  

Race	
  Location:	
  
Yates	
  YMCA	
  (Downtown	
  Riverfront)	
  
221	
  Riverside	
  Avenue	
  
Jacksonville,	
  FL	
  32206	
  

5K	
  Awards	
  
Overall	
  Individual	
  Male/Female	
  
Overall	
  Masters	
  (40+)	
  Male/Female	
  
Medals	
  3	
  Deep	
  in	
  5	
  year	
  Age	
  Groups	
  
	
  (9	
  &	
  under	
  to	
  75	
  &	
  up)	
  

Entry	
  Fee:	
  
$20	
  	
  Pre-­‐Registration	
  (before	
  March	
  1,	
  2012)	
  
$25	
  	
  Registration	
  (before	
  April	
  11,	
  2012)	
  
$35	
  	
  Late	
  Registration	
  (after	
  April	
  11,	
  2012)	
  
	
  

GUNS	
  N’	
  HOSES	
  5K	
  
Saturday,	
  April	
  14,	
  2012	
  

Name:	
  

Address:	
  

City:	
  

State:	
   	
   	
   	
   Zip:	
  

Email:	
  

Age:	
   	
   DOB:	
  

Gender:	
   Contact	
  #:	
  

Guns N’ Hoses EVENT RELEASE WAIVER:  I understand that Entry Fees are 
Non-Refundable & Non-Transferable.  I know that running a road race ride is a potentially 
hazardous activity. I should not enter and run unless I am medically able and properly trained. I agree to 
abide by any decision of a race/ride official relative to my ability to safely complete the run/ride. I assume all 
risks associated with running/riding in this event including but not limited to: falls, contact with other 
participants/vehicles, the effects of weather, including high heat and humidity, traffic and the conditions of the 
road, all such risks being known and appreciated by me. Having read this waiver and knowing these facts 
and in consideration of your accepting my entry, I for myself and anyone entitled to act on my behalf, waive 
and release the City of Jacksonville, RRCA, JRC, DRC Sports, Yates, YMCA, FOP 530, and all other 
sponsors, their representatives and successors from all claims or liabilities of any kind arising out of my 
participation in this event even though that liability may arise out of negligence or carelessness on the part of 
the person named in this waiver. I also agree that I may be examined and treated if necessary during the 
course of the race/ride by qualified race personnel in the event medical problems of any cause arise. The 
race/ride officials or qualified personnel have the right to remove me from the event if, in their opinion, I may 
be suffering from a life threatening condition. I hereby grant full permission to any and all of the foregoing to 
use any email, photographs, videotapes, motion pictures, recording or any other record of this event for any 
purpose whatsoever. 
	
  

Who	
  do	
  you	
  support?	
  

(	
  	
  )	
  	
  Guns	
  –	
  Will	
  receive	
  a	
  blue	
  shirt	
   (	
  	
  	
  )	
  Hoses	
  –	
  Will	
  receive	
  a	
  red	
  shirt	
  

Which	
  one	
  are	
  you?	
  

(	
  	
  )	
  	
  Employee	
  	
   (	
  	
  	
  )	
  	
  Family	
  /	
  Friend	
  

	
  T-­‐Shirt	
  Size:	
  

	
  (	
  	
  	
  )	
  S	
  	
  	
  	
  	
  	
  	
  	
  (	
  	
  	
  )	
  M	
  	
  	
  	
  	
  	
  	
  	
  (	
  	
  	
  )	
  L	
  	
  	
  	
  	
  	
  	
  	
  (	
  	
  	
  )	
  XL	
  	
  	
  	
  	
  	
  (	
  	
  	
  )	
  XXL	
  is	
  $2	
  extra	
  

	
  

	
  

Packet	
  Pick	
  Up:	
  
Jacksonville	
  Running	
  Company	
  
	
  	
  	
  9823	
  Tapestry	
  Park	
  Circle	
  

	
  	
  	
  	
  	
  	
  	
  Jacksonville,	
  FL	
  32246	
  

Amount	
  Enclosed	
  

Your	
  email	
  is	
  used	
  only	
  for	
  updating	
  or	
  notifying	
  you	
  of	
  upcoming	
  races
	
  

Signature:	
  

Make	
  checks	
  payable	
  to:	
  DRC	
  Sports	
  

Contact	
  Information:	
  
DRC	
  Sports	
  
Tel:	
  (352)	
  637-­‐2475	
  
E-­‐mail:	
  info@drcsports.com	
  

www.drcsports.com	
  
	
  

Parent if under 18 years of age	
  
Date:	
  

Method	
  of	
  payment:	
   Date	
  Rcv’d:	
   By:	
  

	
  

	
  

	
  

	
  

	
  


