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Hometown Hustle 5K Entry

Full Name:_____________________________________   Check One: ______Male ______Female

Mailing Address: _____________________________________ Date of Birth: ________________ 

City, State, Zip code: ____________________________________________________________

E-mail Address: ____________________________ Phone Number: ________________________

Emergency Contact: _________________________ Emergency Number: ____________________

Read Carefully and Sign:
I agree to waive, release, and discharge for myself and my heirs any and all claims for damages against WCC and Main Street Richmond, any event
sponsors, and their representatives, employees, and all race officials, for any and all injuries resulting from my participation in this event, and attest and
verify that I am physically fit and sufficiently trained to compete in this event.

Signature:______________________ ___ Date: ______________
(If under 18 years of age, please have a parent or guardian sign.)

 814 E Main Street
 Richmond, Indiana 47374

 (765) 962-8151

Cost: $25 before September 12    $30 day of th

       (Checks payable: Main Street Richmond or online at Active.com)  
Where: Start/Finish @ Veterans Memorial Park 

       Parking at Starr Gennett, 203 E. Main and 50 S. 2nd street
Course: Out  & back on Cardinal Greenway
https://www.mapmyrun.com/routes/view/6595266993/ 
Proceeds support Main Street Richmond
Contact: info@mainstreetrichmond.org 

https://www.mapmyrun.com/routes/view/6752233459/
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	HOMETOWN     HUSTLE 5K
	SATURDAY
	9/19/2026
	9 AM START
	Cost: $25 before September 12th   $30 day of
	(Checks payable: Main Street Richmond or online at Active.com)

	Where: Start/Finish @ Veterans Memorial Park
	Parking at Starr Gennett, 203 E. Main and 50 S. 2nd street
	Course: Out  & back on Cardinal Greenway https://www.mapmyrun.com/routes/view/6595266993/
	Proceeds support Main Street Richmond
	Contact: info@mainstreetrichmond.org
	Hometown Hustle 5K Entry
	Full Name:_____________________________________   Check One: ______Male ______Female
	Mailing Address: _____________________________________ Date of Birth: ________________
	City, State, Zip code: ____________________________________________________________
	E-mail Address: ____________________________ Phone Number: ________________________
	Emergency Contact: _________________________ Emergency Number: ____________________





