
PASS CHRISTIAN PUBLIC SCHOOL DISTRICT 

READ. WRITE. RUN. 

ANNUAL 5K / 1 MILE FUN RUN 

MARCH 16, 2024

Pass Christian Public School District 
6457 Kiln-DeLisle Rd. • Pass Christian, MS 39571 • Office: 228-255-6200 • Fax: 228-255-9302 

STARTING TIME: 8:30 AM – 1-mile 
   9:00 AM – 5K 

REGISTRATION: Pre-registration must be 

received by March 6th to guarantee 

a t-shirt. Registration is from 8 – 8:45 am at 

War Memorial Park on race day. 

ENTRY FEE: Adult Registration              $20.00 

     Student Registration    $15.00

PAYMENT: 

Make checks payable to: 

Pass Christian Public School District 

Attn: Jessica Willis RWR 5K 

6457 Kiln DeLisle Road 

Pass Christian, MS 39571

5K AWARDS: Top 3 in Each Age Group

Male & Female: 4-8, 9-13, 14-19, 20-29, 30-39, 40-49, 

50-59, 60 and over

• Walker awards for overall male and female

• Grandmaster 50+ 

    1 Mile Fun Run Awards – Overall male and female under 12 

COURSE: The 5K race is an accurately measured point-to-point 

certified course that begins and ends at War Memorial Park in Pass 

Christian. 

ONLINE REGISTRATION: 

Scan the QR code to 

register electronically.

------------------------------------------------------------------------------------------------------------------------------------------ 

READ. WRITE. RUN. 5K & 1 MILE WALK/RUN 
Please complete the bottom of this form and return it with the payment 

Select One: 5K Runner 5K Walker 1 Mile 

Name: D.O.B.: Age on Race Day: 

Address: Phone: 

City: State: Zip: Gender: 

I know that running a road race is a potentially hazardous activity. I should not enter and run unless I am medically able and properly trained. I agree to abide 

by any decision of a race official relative to my ability to run. I assume all risks associated with running in the event including, but not limited to: falls, contact 

with other participants, the effects of the weather, including heat and/or humidity, traffic, and the conditions of the road, all such risks being known and 

appreciated by me. Having read this waiver and knowing these facts and in consideration of your accepting my entry, I, for myself and anyone entitled to act on 

my behalf, waive and release the Pass Christian Public School District, and all sponsors, their representatives, and successors from all claims or liabilities of any 

kind arising out of my participating in this event. I grant permission to all of the foregoing to use any photographs, motion pictures, recordings, or any other 

record of this event for any legitimate purpose. 

______________________________________ _____________________________ 

SIGNATURE (Parent or Guardian if under 18) Date of Registration 

T-SHIRT SIZE:            CAMPUS: 

YS 

YM 

YL 

AS 

AM 

AL A2XL (+$2) 

DeLisle Elementary School 

Pass Christian Elementary School 

Pass Christian Middle School 

YXL AXL A3XL (+$3) Pass Christian High School 
Central Services 






