
 Back to Square RUN  
5k Walk/Run 

 
 

Saturday, June 22, 2024 @ 8:00 am on Versailles Square 
New this year!  1-mile Kids Fun Run for kids 12 and under 

 
Early Registration:          $20 Online Registration at Stuartroadracing.com (by 12pm, June 10) 

$20 Mail in (if postmarked by June 10th)  
 $15 for ages 18 and under (including fun run) 

 
Race Day Registration: $30 Race Day Registration, $25 for ages 18 & under (including fun run) 

 Day of sign-up starts at 7:00 am to 7:50 am on the East side of square 
 

Age Groups:   Adult 5K Run/Walk 13-18, 19-29, 30-39, 40-49, 50-59, 60 and over 
Kid’s Fun Run 12 and under 
 Medals to the Top finisher in each age group (male and female) 

 

---------------------------------------------------------------------------------------- 
OFFICIAL ENTRY FORM 

Name_____________________________________________________________________________________ 
Address___________________________________________________________________________________ 
City, State, Zip______________________________________________________________________________ 
Email_____________________________________________________________________________________ 
Age: ______    Sex: M    F    Run  Walk  Kid’s Race  

T-shirt size (circle one):   Adult size S  M  L  XL  XXL;   Kid size S  M  L 
    

Any Questions call: 812-565-8018 or email: mainstreetversailles@gmail.com 
Waiver (must be signed to participate):  In consideration of the acceptance of my entry, I hereby waive, discharge, and release on behalf of my 
heirs, executors, and assigns, all claims of any nature arising from my participation in the Main Street Versailles 5 K Run/Walk and Kid’s Fun Run 
and do hereby release Main Street Versailles, and all sponsors, workers, officials, and volunteers.  I understand the risks involved for 
participating in such run/walk and have trained adequately in preparation.  I give Main Street Versailles permission for use of my name and/or 
photograph for participating in this event for publicity.  I have noted any medical conditions below. 
 
 

Signature _______________________________________Parent Signature (if under 18) _________________________________ 

In case of Emergency Please Contact ______________________________________Phone _______________________________ 

Medical Condition(s): _______________________________________________________________________________________ 

 
Mail completed form and check payable to: Main Street Versailles, P.O. Box 49, Versailles, IN  47042 


