
Long Beach Carnival Classic 

Saturday, January 28, 2012 

5K Family Entry 
  

Head of Family Name ________________________________________________________ 

Address _____________________________________________________________________ 

Email ________________________________________________________________________ 

Phone _______________________________________________________________________ 

 

Make check payable to Carnival Association of Long Beach, and send with 

registration form to CALB Race Entry, p.o. box 120, Long Beach, MS   39560.  

Email questions to Lisa: lbcarnivalclassic@hotmail.com   

 

Shirt sizes:  Child   YS, YM, YL, YXL and Adult   S, M, L, XL, XXL 

T-shirts not guaranteed for late registrants! 

Waiver:   

I know that running or walking a road race is a potentially hazardous activity.  I will not enter and run or walk unless I am 

medically able to do so and properly trained.  I assume all risks associated with running or walking this event, including 

but not limited to the effects of weather, traffic, course conditions and course surfaces, falls, and contact with other 

runners, volunteers, and spectators.  I am aware that medical support for this event will be provided by volunteer 

personnel who may be called upon to provide assistance, including first aid, to me during or after the event.  I authorize 

any such volunteer to assist me or to perform such assistance as in the opinion of such person may be necessary or 

appropriate.  I hereby, for myself, my heirs, my executors and administrators, waive and release any and all rights and 

claims for liability and damages I may have against Carnival Association of Long Beach, Inc., the cities of Long Beach 

and Pass Christian, county of Harrison, USA Track and Field, all sponsors of this event, and their officers, directors, and 

volunteers, for any and all injuries or death suffered by me in or arising from this event.  I acknowledge that my entry fee 

is non-refundable and non-transferable, even if the race is cancelled.  I consent to the use of photographs, video, film 

and sound recordings of all events for all legitimate purposes.  I agree to obey and accept all the rules of this race and 

any related events published or made known to me. 

Adult 

Signature_________________________________________Date_______________________ 

Adult 

Signature_________________________________________Date_______________________ 

(Parent or guardian must sign for entrants under age 18) 

NAME Date of Birth Race Day 

Age 

SEX SHIRT 

SIZE 

Adult -      

Adult -     

Child -     

Child -     

Child -     

Child -     

TOTAL - $80     

mailto:lbcarnivalclassic@hotmail.com

