
BLUFFTON 5K OYSTER RUN 
REGISTRATION FORM 

Saturday, October 22nd, 2011 8:30am 
 

Please make check payable and mail to: 

Historic Bluffton Arts & Seafood Festival 
P.O. Box 2648      Bluffton, SC 29910 

���� (Race use only)  Sorry NO refunds & NO rain date 

 
Last Name                                                                                 First Name 

��������������   �����������      
Age (on race day)  * One person per registration form please 

��              

Address 

��������������������   
City                    State                Zip Code 

�����������������  ��   ����� 
Date of Birth (mm/dd/yy) ��/��/�� check one: � 5K Run    � 5K Health Walk                                

                   � M            � F 

Phone: (         ) ___________________               * EMAIL:  ________________________________  

                                                                                                 * Email is needed for future 5K communications 
 

Registration fee: Adults $25, Children 13 and under $15   Total Enclosed _________________      

Registration deadline: September 30; T-shirts are only guaranteed to first 150 participants registered by this date 

                                                                 

Late and Race Day Registrations (T-shirts Not Guaranteed):     Adults $30, Children 13 and under $15 
Packet Pick-up & Kick-off Party Thursday, October 20   Adults $30, Children 13 and under $15 
Packet Pick-up & Race will be at the Rotary Community Center at Oscar Frazier Park, Bluffton  

Race Day Registration Cut-Off is 8am SHARP 
 

If paying $15 Group Rate, please list Group Affiliation: ________________________________________                            
           (Groups must register 10 or more to take advantage of the $15 group rate) 
 

Adult Shirt Size (circle one)          XS  S          M          L          XL          XXL 
 
In consideration of your accepting my/my child’s registration, I hereby for myself, my child, my heirs, executors and 
administrators waive and release any and all rights and claims for damages I or my child may have against Historic 
Bluffton Arts & Seafood Festival, Inc. and its Officers, Directors and Committee Members, or the Town of Bluffton, 
including all representatives who are in any way connected with this event/program. Further, in the event of any injury,       
I do hereby give permission and consent to authorize such First Aid and/or Medical and/or Hospital care or treatment as 
deemed appropriate. In addition, I am fully aware of the provisions covered by the fee for this event and I understand that 
if any emergency arises, any and all additional expenses incurred must be borne or assumed by the participants. The 
Historic Bluffton Arts & Seafood Festival, Inc. representatives have permission to take photographs of my child or myself 
while participating in any event associated with this Festival. I understand that these photographs may be used for the 
promotion of future festivals or 5K events, advertising and public relations including, but not limited to brochures, flyers or 
newspapers. 
 

Signature: Participant/Parent/Guardian _______________________________ Date __________________ 


