
 

 

 

 

 

Symphony Sprint 5K Run/Walk – OFFICIAL ENTRY FORM 

Who:     The Brevard Symphony Youth Orchestra (BSYO) 

What:    Symphony Sprint 5K Run/Walk  

Where:  Wickham Park star!ng at the Main Pavilion 

When:   Saturday, Jan 7th, at 8:00 AM (7AM check-in) 

Why:     To raise Funds to help support the BSYO 
 

Name ____________________________________ 

Address ___________________________________ 

City ______________________________________ 

State, Zip _________________________________ 

Phone ____________________________________ 

Email ____________________________________ 

Gender (circle)       Male                Female 

Age Group (circle)  ← (on day of race) 

 

 

 

 
 

Shirt Size (circle) 
      (Youth)M     (Adult)S    (Adult)M     (Adult)L     (Adult)XL 

Fees (circle) ← (add addi0onal $5 a2er Jan 5)  

 

 

 
 

Applicant’s signature or Parent/Guardian signature – 
(under 18 applicants)  

 

________________________________________  
 

INCOMPLETE OR UNSIGNED ENTRY FORMS WILL NOT BE ACCEPTED 

In considera!on of my entry form being accepted, I intend to be legally bound, and do hereby, for myself, my heirs and executors, waive and release all 

rights and claims for damages which I may have or may herea5er accrue to me against the Brevard Symphony Youth Orchestra (BSYO), Space Coast Runners, and the officers, agents, employees, representa-

!ves, successors, and assigns of each, as well as all sponsoring organiza!ons and their representa!ves, for any and all damages or injuries which may be sustained or suffered by me in connec!on with any 

associa!on or entry or par!cipa!on in the BSYO 5K Run. If I should suffer injury or illness, I authorize the officials of the race to use discre!on to have me transported to a medical facility, and I take full 

responsibility for this ac!on. I a<est that I am physically fit and have sufficiently trained for the compe!!on of this event. I hereby grant full permission to any and all of the foregoing to use any photographs, 

videotapes, or any other record of this event for any purpose whatsoever. I HAVE READ THE ABOVE RELEASE AND UNDERSTAND THAT I AM ENTERING THIS EVENT AT MY OWN RISK. 

 

Check Payable to:   BSYO 

Mail Form and Check to:  

         BSYO 

         P.O. Box 360553 

         Melbourne, FL 32936 

Under 8 15-19 30-34 45-49 60-64 

9-11 20-24 35-39 50-54 65-69 

12-14 25-29 40-44 55-59 70-74 

    75+ 

 Adult 12 & Under or BSYO Member 

Before Jan 6th $25  $20  

Jan 6th $30  $25  

BSYO5K.com 

 

 

 

 

 

Symphony Sprint 5K Run/Walk – OFFICIAL ENTRY FORM 

Who:     The Brevard Symphony Youth Orchestra (BSYO) 

What:    Symphony Sprint 5K Run/Walk  

Where:  Wickham Park star!ng at the Main Pavilion 

When:   Saturday, Jan 7th, at 8:00 AM (7AM check-in) 

Why:     To raise Funds to help support the BSYO 
 

Name ____________________________________ 

Address ___________________________________ 

City ______________________________________ 

State, Zip _________________________________ 

Phone ____________________________________ 

Email ____________________________________ 

Gender (circle)       Male                Female 

Age Group (circle)  ← (on day of race) 

 

 

 

 
 

Shirt Size (circle) 
      (Youth)M     (Adult)S    (Adult)M     (Adult)L     (Adult)XL 

Fees (circle) ← (add addi0onal $5 a2er Jan 5)  

 

 

 
 

Applicant’s signature or Parent/Guardian signature – 
(under 18 applicants)  

 

________________________________________  
 

INCOMPLETE OR UNSIGNED ENTRY FORMS WILL NOT BE ACCEPTED 

In considera!on of my entry form being accepted, I intend to be legally bound, and do hereby, for myself, my heirs and executors, waive and release all 

rights and claims for damages which I may have or may herea5er accrue to me against the Brevard Symphony Youth Orchestra (BSYO), Space Coast Runners, and the officers, agents, employees, representa-

!ves, successors, and assigns of each, as well as all sponsoring organiza!ons and their representa!ves, for any and all damages or injuries which may be sustained or suffered by me in connec!on with any 

associa!on or entry or par!cipa!on in the BSYO 5K Run. If I should suffer injury or illness, I authorize the officials of the race to use discre!on to have me transported to a medical facility, and I take full 

responsibility for this ac!on. I a<est that I am physically fit and have sufficiently trained for the compe!!on of this event. I hereby grant full permission to any and all of the foregoing to use any photographs, 

videotapes, or any other record of this event for any purpose whatsoever. I HAVE READ THE ABOVE RELEASE AND UNDERSTAND THAT I AM ENTERING THIS EVENT AT MY OWN RISK. 

 

Check Payable to:   BSYO 

Mail Form and Check to:  

         BSYO 

         P.O. Box 360553 

         Melbourne, FL 32936 

Under 8 15-19 30-34 45-49 60-64 

9-11 20-24 35-39 50-54 65-69 

12-14 25-29 40-44 55-59 70-74 

    75+ 

 Adult 12 & Under or BSYO Member 

Before Jan 6th $25  $20  

Jan 6th $30  $25  

BSYO5K.com 


