5K AGE GROUPS/AWARDS: Award for overall male/female,
masters male female and first place male/female in the following
age groups: 10 and under, 11-14, 15-19, 20-24, 25-29, 30-34,
35-39, 40-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70+.

REGISTRATION: Registration closes at 2000 participants, so don’t
delay!

REGISTER:
e  Online — www.active.com
e In store registration at Phidippides Ansley Mall —
404.875.4268.
e  Mail in: checks payable to Taste of Atlanta. Mail to:
Taste of Atlanta, % 5K

Race For The Taste 5K 6400 Powers Ferry Road Suite 390

Saturday, October 20 | 8:00 am R o 1o ot o recistored onling b
. . ° egistration ree - IT postimarked or registerea online
Historic Fourth Ward Park J b % Y

September 19; $35 thereafter. $35 on race day if not sold

out.
5K RACE DETAILS: Introducing the
Race for the Taste 5K! Coming to
Historic Fourth Ward Park on October
20. This race is in conjunction with RACE INFO:
The Taste of Atlanta Festival - Ed Williams, Race Director

404.993.1975

Atlanta’s premier food, wine, beer and :
roadraceservices@comcast.net

cocktail festival! What better way to
prime your palate than with a fun 5K
on the streets surrounding Historic
Fourth Ward Park? Each runner gets
a fun colorful t shirt!

ENTRY FORM: 2018 Race For The Taste 5K
Check amount $ Payable to Taste of Atlanta ($30 if postmarked before september 19, $35 after)
Mail to: Taste of Atlanta, % 5K, 6400 Powers Ferry Road Suite 390, Atlanta, Georgia 30339-2970

Circle T-shirt size for 5K: Small | Medium | Large | X-Large

NAME AGE
ADDRESS

CITY/STATE/ZIP GENDER[]M[]F
E-MAIL PHONE

Waiver: | know that running a road race is a potentially hazardous activity. | am in proper physical condition to compete in this run/walk and assume all risks associated with my participation including, but not

limited to, falls, contact with other participants, and the effects of the weather including high heat and/or humidity, traffic, and the conditions of the road, all such risks being known and appreciated by me. | will
. not wear headsets or any device

that restricts my hearing or other perception. In consideration of this entry, for myself and anyone entitled to act on my behalf, | waive and release the Taste of Atlanta, including its officers and directors, all

race officials, all Taste of Atlanta event volunteers, sponsors, and any others associated with 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 guardian’s signature if under 18 years of age Date



