
 

FREEDOM FEST 5K RUN 
Murray, Kentucky 

Saturday, July 4, 2009 
7:00 a.m. 

COURSE 
5-K Race will begin and end at Primary Care Medical Center . 

The course is an out and back with a slight incline. 
  

AWARDS 
T-shirts to all entrants 

First, Second, & Third place trophies (male and female)  
in the following age categories: 

12 & Under, 13-18, 19-24, 25-29, 30- 34, 35-39,  
40-44, 45-49, 50-54, 55-59, and 60 & Over 

  
REGISTRATION 

$10.00 (You may pre-register, but not required.) 
Race Day Registration Begins at 6:00 a.m. 

  
SPONSOR:  Primary Care Medical Center 

INFORMATION:  Chanda Scott (270) 767-3122 or  
chanda@primarycaremedcenter.com  

  

  
  

(PRESENT FORM ON RACE DAY OR MAIL TO  
PRIMARY CARE AT 1000 South 12th Street, Murray, KY 42071) 

  
Please print: 
Name:  ________________________________________________________________________________________________________________ 
  
Address: _______________________________________________________________________________________________________________ 
  
City: ________________________________________________ State: ___________________________ Zip: _________________________ 
  
E-Mail Address: ________________________________________________________________________________________________________ 
  
Age as of July 5th: ________________________________________   Sex:  (  ) Male    (  ) Female 
  
Phone number: ___________________________________________ 
  
RELEASE FORM: 
  
I certify that I have decided to participate in the Primary Care Freedom Fest 5K Run with full knowledge that being physically fit 
and sufficiently trained is necessary to prevent any injury to myself. In consideration of acceptance of this entry, I waive any and all 
claims for myself, my heirs, devisees, and executors, administrators, and assigns against the City of Murray, officials, or sponsors of 
the Freedom Fest 5K for any and all claims of liability. 
  
____________________________________________________  _____________________________ 
          Signature (or signature of parent or guardian if under 18)                     Date 

2009 PRIMARY CARE FREEDOM FEST 5K ENTRY FORM 

Shirt Size: _____________________________ 


