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Saturday October 2, 2010 Check-in begins @ 7:00 a.m. 
Clear Creek Park Warm-up w/Shelbyville Jazzercise @ 7:30 a.m. 
Shelbyville, KY 5K Run/Walk @ 8:00 a.m./8:10 a.m. 
 
5K Run/Walk Registration Fees (includes t-shirt) Age Divisions for Awards (male & female) 

• $20 pre-registration (by September 2
nd

) 15-24 
• $70 family of 4 pre-registration (by September 2

nd
) 25-34 

• $15 all runners/walkers 55 and over 35-44 
• $15 all runners and walkers 18 and under 45-54 
• $25 day of 5K for all runners/walkers 55 and up 

PLATINUM SPONSORS 

SILVER SPONSORS 

   
 

JT’s Pizza & Subs 502-722-9030, Simpsonville Randy Tennill Services LLC 
  HVAC and Construction, 502-633-4630 or 502-220-0376 

OTHER SPONSORS 

    
6804 Shelbyville Rd 400 Gordon Ln 11809 Shelbyville Rd 7900 Shelbyville Rd 
Simpsonville Shelbyville Middletown Louisville 

 Wade Hembree, State Farm Insurance Hill’s Science Diet 
 Lee Sisk Co.  
 
Please complete the following Registration Form: 

 
Participant 1: __________________________________________________________________  Age (day of race): ___________  

Gender: Female Male EVENT: Run Walk 

T-shirt Size: Adult Small Adult Medium Adult Large Adult X-Large Adult 2XL 
  Day of race, sizes are subject to availability. PRE-REGISTER NOW FOR SIZE GUARANTEE! 

Address:_______________________________________________________________________________________________  

City, State, Zip __________________________________________________________________________________________  

Phone # _______________________________________________________________________________________________  

Email address __________________________________________________________________________________________  

Julie Kinsolving, 
www.JulieKinsolving.com 
Coldwell Banker / Rogers 

Walgreens will also be 
providing the water 
during the event.



Operation CatSnip’s “Walk on the Wild Side” 5K Run/Walk, Registration Form, page 2 

Additional names for families only, single participants please use separate registration forms 
 
Participant 2: _____________________________________________________________  Age (day of race): __________ 

Gender: Female Male EVENT: Run Walk 

T-shirt Size: Adult Small Adult Medium Adult Large Adult X-Large Adult 2XL 
 
Participant 3: ________________________________________________  Age (day of race):____________  

Gender: Female Male EVENT: Run Walk 

T-shirt Size: Adult Small Adult Medium Adult Large Adult X-Large Adult 2XL 
 

Participant 4: ________________________________________________  Age (day of race):____________  

Gender: Female Male EVENT: Run Walk 

T-shirt Size: Adult Small Adult Medium Adult Large Adult X-Large Adult 2XL 
 
 
Waiver and Release 
A physical examination is not required to run this event.  However, all competitors participate at their own risk.  If in doubt as to your 
physical condition to engage in an event as strenuous as a 3.1 mile (5K) event, it is strongly recommended that you seek the advice of 
a competent physician.  All persons under 18 years of age must have written consent of their parents or legal guardian to compete in 
the mentioned event.  In consideration, of his entry, I hereby, for myself, my heirs, executors and administrators waive any and all rights 
and claims for damages I may have against the city of Shelbyville, the Clear Creek Park and Family Activity Center, Operation CatSnip 
of KY, individuals associated with this event, their representatives, successors and assigns for any and all injuries including pre-race 
and post-race activities. 
 
 
Signature: participant #1 ___________________________________________________  

Signature of parent/guardian (if participant #1 is under 18 years of age)_______________________________________________  

Signature: participant #2 ___________________________________________________  

Signature of parent/guardian (if participant #2 is under 18 years of age)_______________________________________________  

Signature: participant #3 ___________________________________________________  

Signature of parent/guardian (if participant #3 is under 18 years of age)_______________________________________________  

Signature: participant #4 ___________________________________________________  

Signature of parent/guardian (if participant #4 is under 18 years of age)_______________________________________________  

 
Make check payable to:  Operation CatSnip of KY, Inc. and return both pages of the form to: 
Operation CatSnip of KY, Inc. 
Attn: Walk on the Wild Side 
18 Village Plaza #156 
Shelbyville, KY 40065 
 
REGISTER ONLINE! Download forms at: http://www.operationcatsnipky.org/5Krun.html 


