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Mulherin  foundation  2018 

Who  let   the   Docs  out

TIME/DATE
Saturday, February 17, 2018 at 9am

LOCATION
Sandy Creek Park
400 Bob Holman Rd, Athens, GA 30601
Enter main gate and look for signs

COURSE
Large digital clock at !nish. Who Let the
Docs Out 5k is part of the Run and See 
Georgia Series. Results posted to active.com, 
coolrunning.com and classicraceservices.com 
within 24 hrs of event.

entry fees
$20 pre-registered - postmarked by 2/7/18
$25 thereafter and on race day
Race day registration packet pick-up 8am
"is is a RAIN or SHINE event. 
No refunds will be issued.

T- shirts
O#cial 2018 Who Let the Docs Out t-shirt 
for all pre-registered participants and
while supplies last to late registrants.

awards
Overall male and female winner/masters
male and female and to the !rst three male 
and female !nishers in each age group.

age  groups
Men and Women 5k

10 & Under    30-34 55-59

11-14     35-39 60-64

15-19     40-44 65-69

20-24     45-49 70-74

25-29     50-54 75 - over

5k

For more information call !e William 

B. Mulherin Foundation: 706-202-4967, 

or Carole Black: 706-680-7223

OFFICIAL ENTRY FORM

Name______________________________________________Birthdate__________________Sex_____________

Address______________________________________________________________________________________

City_______________________________State________Zip__________Email____________________________

Shirt size: (Circle One)  Youth:     S      M       L      Adult:     S      M      L      XL      XXL (add $1.00)

All checks payable to: William B. Mulherin Foundation

To charge, circle one: (AMEX, Visa, Mastercard) Card #_______________________exp date________3 digit code________

Signature_______________________________ Mail entry form to: Who Let the Docs Out 5k, c/o Classic Race Services; 
       1860 Barnett Shoals Rd, Ste 103-498, Athens, Ga 30605

_________________________________________________
Runner’s Signature

_________________________________________________
Parent or guardian (if under 18)

Waiver: In consideration of acceptance of this entry, I waive any and all 
claims for myself and my heirs against o�cials and sponsors of the 2018 Who 
Let the Docs Out 5k for 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. I hereby grant full permission to Athens 
Academy to use photographs, videotapes, motion pictures, recordings or any 
other record of this event for any legitimate purpose.

W i l l i a m  B .  M u l h e r i n  f o u n d a t i o n


