
 

Pi Day 5K  
Saturday March 14, 2020 

Central Park 
Ashland, Kentucky 

5K Run/Walk 3:14 PM 
 

 
 

Registration packets may be picked up in the center of Central Park near the 
concession stands between 1:00 and 3:00 on race day. 
 
Trophies to first two overall male and female finishers. Awards to first three 
finishers in each male and female age group. No duplication of awards. Door 
prizes will be presented after the race. 

 
9 and under, 10-14, 15-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-49, 50-54, 55-59, 60-64, 
65-69, 70+ 
 
01/01/19- 02/01/19: $20.00 Guaranteed T-shirt! 
02/02/19-03/01/19: $25.00 Guaranteed T-shirt! 
03/02/19- Race Day: $30.00 
 
All proceeds will go towards the Allison Joy McKnight Memorial Scholarship 
 
If you are interested in sponsoring the event contact Heather Stout at 
heatherdstout1@gmail.com  
 

www.ajmmemorial.weebly.com 
 
 
 
 
 

 
 

mailto:heatherdstout1@gmail.com
http://www.ajmmemorial.weebly.com/


REGISTRATION FORM 
 

Please complete the registration form in its entirety. If you have any questions, contact 
Heather Stout at heatherdstout1@gmail.com or 606-923-6447. Entries may be mailed to 
Heather Stout 1500 Blazer Blvd. Ashland, KY 41102.. Checks should be made payable to Blazer. 
Before mailing make sure you have a completed form, waiver signature, check for the 
appropriate amount of money. We look forward to celebrating Pi Day with you! 
 
Name________________________________________________________________________ 
Address ______________________________________________________________________ 
City____________________________________________ State________ Zip______________ 
DOB_______________ Age______ Phone (_______) ________-________ Gender __________ 
Email ________________________________________________________________________ 
T-shirt size (circle one) 
 
Small    
Medium    
 Large    
XLarge 
XXLarge(additional 2.00)  

XXXLarge(additional 2.00) 
Youth Small  
Youth Medium     
 Youth Large  

 
 
I know that running a road race is potentially hazardous activity, which could cause injury or death. I will not enter 
and participate unless I am medically able and properly trained, and by my signature, I certify that I am medically 
able to perform this event, and am in good health, and I am properly trained. I agree to abide by any decision of a 
race official relative to any aspect of my participation in this event, including the right of any official to deny or 
suspend my participation for any reason whatsoever. I attest that I have read the rules of the race and agree to 
abide by them. I assume all risks associated with running in this event, including but no limited to: falls, contact 
with other participants, 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. I understand that bicycles, skateboards, roller skates 
or roller blades and animals are not allowed in the race and I will abide by all race rules. Having read this waiver 
and knowing these facts and inconsideration of your accepting my entry, I, for myself and anyone entitled to act on 
my behalf, waive and release the Pi Day 5K and Celebration, the city of Ashland, and Mu Alpha Theta, all event 
sponsors, their representatives and successors from all claims or liabilities of any kind arising out of my 
participation in this event, even though that liability may arise out of negligence or carelessness on the part of the 
persons named in this waiver. I grant permission to all of the foregoing to use my photographs, motion pictures, 
recordings or any other record of this event for any legitimate purpose. I understand that this event does not 
provide for refunds in the event of a cancellation, and by signing this waiver, I consent that I am not entitled to a 
refund if the event is cancelled before or during the event. 
 
By signing below, I agree that I have read and accept the above waiver. I also agree that I am over 18 years of age OR 
the parent/legal guardian of a minor under 18 years of age OR the legal guardian of an incapacitated and/or 
mentally challenged person.  

 
Signature_______________________________________________ Date_________________ 
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