
REGISTRATION FORM

Join us for a SWEET run then enjoy some chocolate SWEETS!!

Register by   March 31st - $20 (Includes T-Shirt)

Register after   April 1st - $25 (includes T-shirt, if available)  

Name: _______________________________________________________________________________________

Address: _____________________________________________________________________________________

Phone: _____________________________    Email: ___________________________________________________

Age: _______________________________   Male / Female (circle one)

TEAM Name: __________________________________________________________________________________

T-shirt Size (circle one)    Adult – S   M   L   XL   XXL               Youth - S   M   L   XL

All participants must sign the waiver statement below:

In consideration of this entry, being accepted, I hereby for myself, heirs, executers, and administrators waive and 
release any claims that I may have against the American Cancer Society, Relay For Life, Vertafore, the city of Pulaski, 
TN and any of the sponsors or individuals involved in the Sweet as a Cure Chocolate 5K. I certify that I am physically 
able to participate in this event.

Signature: ________________________________________________________ Date: ______________________
If under 18, parent signature:_____________________________________________________________________

Please make checks payable to:  The American Cancer Society or ACS
Mail check and Registration Form to:

Mary Anna Gibson
C/o Sweet as a Cure Chocolate 5K
100 Disk Dr.
Pulaski, TN  38478

Any questions or concerns:  maryannagibson@gmail.com or 931-309-6135 

Saturday, April 26th 

Race Day Check-In 7:00 – 7:45 am

Vertafore 

(Front parking lot across from GCHS)

Pulaski, TN

Beneficiary:  American Cancer Society


