
8th Annual Chasing the Turkeys 5K Race 
Bene�ting 

Race - Saturday, November 7th, 2009 – 8:30am – Towne Lake Hills  Clubhouse 

THE MISSION 

HealthSprout Chiropractic & 
Wellness 

has partnered with 
Young Life Cherokee County

to raise awareness and support for 
organizations that are dedicated to 

instilling hope in our youth 
through cultivation of  

relationships and providing safe 
environments for children.  Our 

goal is to raise money and 
awareness for Young Life 

Cherokee County AND to share 
Health and Wellness with our

community.

Please join us in our 8th

annual 5K run/walk
bene�ting Young Life. This is 
once again a sanctioned race 
and all ages are welcome.  
The race fee is $15.00 if paid 
in advance and $20.00 at the 
door.  A race T-Shirt will be 
given to all participants and 
great prizes will be given at 
the end of the race for the top 
racers.  See registration form 
below, registration opens at 7am. 

HealthSprout Chiropractic & Wellness 
180 Towne Lake Pkwy, Woodstock , GA 770.517.2240 

$15.00 Pre-registration by October 28th  
$20.00 Late Registration (all ages)  If a runner fails to show, his entry is non-
refundable and will be considered a donation. 

 OFFICIAL 2009 “CHASING THE TURKEYS” ENTRY FORM
FIRST & LAST NAME: ___________________________________________________ 

ADDRESS:  ___________________________________________________ CITY/STATE/ZIP: ________________________________ 

PHONE NUMBER:  __________________________________  EMAIL ADDRESS:  _____________________________ 

AGE:  _________    SEX:  M   F                

 T-SHIRT SIZE: XS  S  M  L  XL  XXL 
  
Make check payable to:  “Chasing the Turkeys” 
Mail to Chasing the Turkeys / 180 Towne Lake Parkwa y / Woodstock, GA 30188 

In consideration of your accepting this entry, I, the assignee, intending to be legally bound, hereby, for myself, my heirs, executors, and 
administrators, waive and release any and all rights and claims for damages I may have against the “Chasing the Turkeys” 5K, or their 
sponsors, o�cials, workers, representatives, successors, assigns, for any and all injuries su�ered by me at the event. 

 ________________________________  ________________ _______________  
 Signature of Participant  Date  Signature of Parent or Guardian Date 

1003 Towne Lake Hills East Woodstock, GA 30189 

turkeys@healthsprout.com


