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Entry forms MUST be received 3 weeks prior to event  to ensure a t-shirt on race day.                     














Please visit our website for online registration and more details.


     www.AshleyKJackson5k.com








Name:  ________________________________________


Address:  ______________________________________


City:  ______________________ State:  _____ Zip:  ________


Phone:____________  Gender: M    F    Age: _____  (as of 1-1-22) 


Email:  _______________________     Circle one:  Run    Walk


Shirt size - youth S(6-8) M(10-12) L(14-16)  adult S  M  L  XL  2X  3X   4X


Registration fee:   $25 (Registrations received after March 2 may not have a shirt available.)


			  	                                                                                                               


                                                                                                      








When:  March 23, 2024


Where:  Zeigler-Royalton High School-4877 State Highway 148- Mulkeytown, IL  62865


   Time:  Registration/packet pick-up:  8:00AM     Race:  9:00AM





WAIVER:  In consideration of the acceptance of this entry in said 5K Run/Walk to be held at Zeigler-Royalton High School, Zeigler, IL, I, the undersigned participant and/or if the participant is under 18 years of age parent or guardian, intending to be legally bound, do hereby for myself, my heirs, and executors/administrators of my estate, waive, release and forever discharge any and all rights or claims for damages which I may have or which hereafter accrue to me against any and all persons, organizations and legal entitles affiliated with such race and, more particularly, the officials of Ashley K. Jackson Memorial 5K Run/Walk and its committee, Ashley K. Jackson Memorial Scholarship Fund, and/or Zeigler-Royalton District #188 together with their representative officers, agents, employees, successors, assignees and/or sponsors, for any and all damages which may be sustained or suffered in connection with or entry in, and/or arising out of traveling to, participation in and returning from said race, I hereby agree to release to the race promoter full and exclusive rights to record my performance in said race on film, videotape, or still photography for use without compensation.  I understand that this is an arduous athletic event and hereby certify that I and/or my child am properly conditioned to participate.


Signature:  ______________________________    Date:  _____________


Make checks payable to:


Ashley K. Jackson Memorial 5K


c/o Jeff Olkoski


308 Cleveland St


Royalton, IL 62983			





OPTIONAL: Please accept this donation, beyond the registration fee, for the 


    Ashley Jackson Scholarship Fund     Donation amount: $5___ $10___   $20___ Other$_____
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