
15th Annual Lakeside 5K Run & Walk  
Brookville, Indiana  

Saturday, July 27nd, 2024 8:30am  

Franklin County High School, 1 Wildcat Lane  

SIRC-IT(Southeast Indiana Racing Circuit)  

Proceeds benefit the Franklin County Cross Country Team  

Course: Out and back course that offers a spectacular view of the town of Brookville.   

Awards:   

Run: Overall male & female, plus top 3 male and female in each age group, 12 and older.   

Walk: Top 3 male & Top 3 female overall   

Run Age Groups: All participants 11 and under receive finisher medals. 12-14, 15-19, 20-24, 25-29, 30-34, 35-39, 40-44,  

45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75-79, 80+   

Registration:   

Entry fee: $15 without shirt; $25 with shirt   

Early registration deadline is Monday July 11th, 2024   

After July 11th: $20 without shirt; $25 with shirt (while supplies last)   

Check in and Registration will open at 7:15 and close at 8:20   

*For the safety of your pets and the Lakeside participants, no pets will be allowed on the course during the race*   

Register online at https://runsignup.com/Race/IN/Brookville/Lakeside5K  

Release (must be signed to participate) In consideration of the acceptance of my entry, assignee, and administrators do  

hereby release and discharge FCHS, race director, other race volunteers, and other sponsors for all claims of damage,  

demand, actions, whatever in any manner arising or growing out of my participation in said athletic event. I attest and  

verify that I have full knowledge of the risks involved in this event, and I am physically fit and sufficiently trained to run  

this event. I also give permission to Lakeside 5K to use any photographs, video, or other recordings of me, including my  

name, that are made during the course of this event, for publicity reasons.   

Make checks payable to: FC Cross Country   

Mail Entry to: Lakeside 5K, ℅ Alan Aplsey 1 Wildcat Lane Brookville, IN 47012  

 

Name:____________________________________________ Event:    Run/Walk   

Address:____________________________________  City, State, Zip ___________________________ 

Email:___________________________________ Phone #:______________ _______  Sex: Male/Female 

Age on Race Day:_____ T-shirt:   Yes/No      YS     YM     YL     S     M      L     XL     XXL   

Signature:________________________________ Date:___/___/____  

(Parent’s signature if under 18) 

 

FCHS XC  Runner_____________________________________ (This runner gave you this registration form) 


