SPRING BLOOM K “iition

Benefitting the Lovinggood Middle School Foundation

Saturday, March 25, 2017 + 8:00 a.m.

Lovinggood Middle School + 3825 Luther Ward Road + Powder Springs, GA 30127

The inaugural Spring Bloom 5K is a community run benefitting the Lovinggood Middle School Foundation. The Foundation exists to foster opportunities
that strengthen student success through partnership with our educators and our community. The Foundation is separate from the school in that it
provides funding for projects that are beyond the scope of traditionally supported school district projects. Proceeds from the 2017 Spring Bloom 5K will
help furnish a collaborative learning center in the school library.

This family-friendly race is open to all ages and abilities. Strollers are allowed. The 3.1-mile course will wind through the campuses of Lovinggood Middle
School and Hillgrove High School in Powder Springs. Awards will be presented to males and females in the following age groups: 11-14, 15-19, 20-29, 30-
39, 40-49 and 50+. A free Tot Trot for ages 1-4 will take place following the 5K.

Registration Fees (ages 5 and up) Race Day Schedule

$20 Lovinggood Middle School staff member 7:30a.m.  On-Site Registration/Packet Pickup
$25  Individual Registration or Phantom Runner 8:00 a.m. Race Begins

$75  Group Rate Special (4 people) 915a.m. Awards

9:30a.m. Tot Trot (ages 1-4)

How to Register

Register by March 10 to guarantee a t-shirt! Complete bottom portion of this form and mail with payment to Lovinggood Middle School at the address
above. LMS students receive referral incentives, so please include student’s name/information on the form. Make checks payable to Lovinggood Middle
School Foundation. Retain top portion for your reference. Registration also available online at www.active.com.

Early Packet Pickup Questions? . N
Thursday, March 23 Rebecca OKelley * Sponsorship quortumtles .
5:00-7:00 p.m. ImsspringbloomSk@gmail.com Now Available
Lovinggood Middle School 770-403-6160 Contact us soon!

OPRING BLOOIM oK REGISTRATION

If registering with the $75 group rate, please include signed forms for all four participants with one payment.  Group Name

NAME DATE OF BIRTH AGE (on race day)

EMAIL PHONE GENDER  Male  Female
EMERGENCY CONTACT PHONE

T-SHIRT SIZE (circeone) XS S M L XL CHECK HERE IF PHANTOMRUNNER

REFERRING STUDENT GRADE__ HOMEROOM TEACHER

In consideration of accepting this entry, . the signee, intending to be legally bound, hereby, for myself, my heirs, executors, and administrators, waive and release any and all right and
claims for damages | may have against the race sponsors, organizers, or participants, as well as the beneficiary organizations, their directors, sponsors, officials, workers,
representatives or successors, hosting location, for any and all injuries suffered in this event.

SIGNATURE DATE




