
 

 2nd Annual Giddy Up 5K 
Saturday May 14, 2016 at 8:00am 

North Forsyth Middle School Cumming, GA 
 
	

 

 

Saddle Buddies Therapy is a non-profit organization, is dedicated to providing safe, 
caring and local access to hippotherapy & equine assisted therapy for people with 
special needs in the North Georgia region. This type of therapy is beneficial to people 
with disabilities such as cerebral palsy, autism, Down syndrome and many more.  
 
Directions: Take Hwy 400 to Matt Hwy (369 West), turn right on Coal Mountain Drive. 
Awards: Awards will be given to the overall top male and female runner and top three 
male/female in each age group.  
 
T-Shirts: T-shirts will be given to participants who pre-register and will be given to late 
registrants as available the day of the event.  
 
Registration: $25.00 per person for pre-registration.  $30.00 per person the day of the 
race.  

------------------------------------------------------------------------------------------------------------------------------------- 
 
Name: _____________________________________________________________________________________ (Please Print Clearly) 
 
Address: _____________________________________________City:___________________________State: ________ Zip:__________ 
 
Email: _______________________________________________________________ Age: _________ DOB:__________________ M  F 
 

T-Shirt Size (circle one):  S   M   L   XL  XXL       No Shirt 
 
I cannot participate but would like to support the event in the amount of $_________________  Thank You! 
 

Make Checks Payable to: Saddle Buddies Therapy 
Mail to: PO Box 5841 
Gainesville, GA 30504 
 

Waiver: In consideration of acceptance of this entry, I waive any and all claims for myself and 
my heirs against officials and sponsors of the Giddy Up 5K for any injury or illness, which may 
result directly or indirectly from my participation. I further state that I am in proper condition to 
participate in this event.  

 
 
_____________________________________________________________      __________________ 

Participant Signature ( if under 18- parent signature)       Date 


