
Spring Time Market 

 
Last Name:                                                                                         First Name: 
 
 

Date of Birth:                                                     Sex:        M         F                                                            Age on 5/17/08: 
 
 

Address 
 
 

City, State, Zip: 
 

Shirt Size:             Youth                   AS                   AM                     AL                         AXL 
 

Circle One:       12 & Under                    Student                     Adult                Over 55 
 

Phone Number: 
 

Release: In consideration of your accepting this entry, I the undersigned, intending to be legally bound, hereby, for myself, my heirs, executors, and administrators waive and release any and all rights and claims for damages I may have against the Dr. Robert E. Elliott 
Foundation, White County, City of Searcy, their representatives, successors, assigns for and all injuries sustained by me in this event, including pre- & post-race activities. My physical condition has been verified by a licensed medical doctor. I understand that I  compete at my own 
risk. I am adequately trained and aware of the various risks associated with road racing in hot weather, including but not limited to heat stroke, hear attack, and traffic accidents. If I should suffer such injury or illness, I authorize the officials of the race to use their discretion to have 
me transported to a medical facility and I take full responsibility for this action. Further, I hereby grant full permission to the Dr. Robert Elliott Foundation  and or/agents authorized to them, to use any photographs, videotapes, motion pictures, recordings or any other record of this 
event for any legitimate purpose. 
  
Signature:                                                                                                                                         Date: 
 

Parent Signature if under 18 years:                                                                                                  Date: 
 

Make checks payable to Dr. Robert E. Elliott Foundation mail to: 
Dr. Robert E. Elliott Foundation 

113 Emerald Lake Drive 
Searcy, AR 72143 

 
Fees 

$20 Pre-Registered, $25 day of race 
 

                                                                                                                                                                                                                Registration begins at 7:00 am on race day 
                        For more information, call (501) 278-4357 

                        E-mail: drrelliottfdn@hotmail.com 
Student $10 T-Shirt Pick Up Time: Mon: 5/12 and Thurs. 5/15 at Searcy Athletic Club Skyline Drive, Searcy                                                                                                     Course map available at www.robertelliottfdn.com                  

Depression is a disease affecting millions of Americans. Help us educate 
the public regarding options for treatment and thus saving lives!  

Untreated depression is extremely serious and can be fatal. 

2K Fun Run for Kids 8:40 AM 
5K/2K 

Run  

8:30 AM 

TREATMENT WORKS. 

Pony      Rides 

Come check out what else is going on before or after the races. Fun for all ages! 

Maps located on back of flyer. 

Petting Zoo 
$1 Activities for Kids 

May 17, 2008 at Spring Park 

Awards 
for all 

winners. 

2K  Walk/Run  
8:40 AM 



 

 

 
 
 
 
 
Dr. Robert E. Elliott Foundation 
113 Emerald Lake Drive 
Searcy, AR 72143 

Walking on 
Sunshine 

Running for 
Hope 2K  
Fun Run 

Map 

Into the Light 5K Map 

2K 
Map 


